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At the center of an infant's social network are relationships with primary 
caregivers (Bronfenbrenner, 1979). It is within the context of relationships with 
others that infants learn about their world and themselves, and the quality of these 
early relationships can influence cognitive and social development during infancy 
and later in life (e.g., Kennedy & Bakeman, 1984; Mahler, Pine & Bergman, 1975; 
Stern, 1985). Although a variety of theoretical and empirical approaches can be 
taken to study early social relationships, considerable research has focused on the 
emotional tie between the infant and caregiver; that is, the infant's attachment to the 
caregiver. 
Attachment describes an affective relationship that develops between an 
infant and caregiver (usually the mother). Attachment formation begins at birth, 
becoming most visibly organized by the end of the first year of life (Ainsworth, 
Blehar, Waters, & Wall, 1978; Bowlby, 1969/1982), and enduring over a lifetime. 
While virtually all infants develop an attachment to their caregivers, the quality of 
such attachments may be secure or insecure. Research into attachment theory has 
focused on security of attachment, exploring the antecedents of attachment (e.g., 
Ainsworth et al., 1978), the predictive validity of attachment (e.g., Matas, Arend, 
& Sroufe, 1978), the stability of attachment (e.g., Vaughn, Lefever, Seifer, & 
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Barglow, 1989), and the cross-cultural validity of attachment (e.g., van Izendoorn 
& Kroonenberg, 1988), mostly drawing information from White, middle-class 
samples, with about two-thirds of samples found to be securely attached. Quality of 
attachment has been widely measured using the Strange Situation (Ainsworth, et al., 
1978), a videotape/observational method developed from a small sample of White 
middle-class families, that examines a child's reactions to a caregiver during mildly 
stressful events. 
Infant attachment has been found to relate to mother-infant interactions in 
the home (Ainsworth et al., 1978), to predict quality of play and problem solving at 
two years (Matas et al., 1978) and positive interactions with peers at 3 1/2 years 
(Waters, Wippman & Sroufe, 1979), and in some studies attachment was found to 
be stable between 12 and 18 months (e.g., Connell, cited in Ainsworth, 1978; 
Waters, 1978). However, in disadvantaged families changes in attachment between 
12 and 18 months, from secure to insecure have been associated with changes in 
family stress (e.g., Egland & Farber, 1984; Vaughn, Egland, Sroufe, & Waters, 
1979). From these studies we conclude that attachment appears to be a valid 
construct--able to measure factors important to child development. 
Infant attachment has been widely studied in other countries as well. In 
many cross cultural studies of attachment, compared to U.S. samples, differences in 
the proportion of secure and insecure attachments have been found, with an 
overrepresentation of avoidant attachments in European countries (e.g., Germany) 
and an overrepresentation of anxious-ambivalent attachments in Israel and Japan 
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(reviewed in van Izendoorn, 1988). Yet, in a meta analysis of 32 studies of 
attachment from nine countries, van Izendoorn and Kroonenberg ( 1988) found that 
there was considerable intracultural variation in patterns of attachment compared to 
intercultural variation. In addition, samples from some countries were found to 
resemble samples from other countries more than samples within the same country. 
The implication of this meta analysis is that attachment findings based primarily on 
one ethnic group or subculture may not generalize to other ethnic groups or 
subcultures. Cultural variations in normative caregiving/socialization/interpersonal 
styles could easily affect the ways in which bonds are formed and emotions 
expressed, and also affect the meaning of early bonds for other systems of behavior 
and later development. 
In America, very little attachment research has focused on the development 
and implications of attachment in African American families. Thus, despite the fact 
that many features of African American family life are thought to influence the 
development of early relationships. In particular, the extent to which African 
American families use extended family as supports and socializers of children has 
often been noted (e.g., Billingsley, 1992; Wilson, 1989). For example, African 
American families are more likely than White middle class families to follow 
extended family models, and less likely to follow "traditional" nuclear family 
models. In fact, attachment theory has a bias toward assuming that single 
attachment figures are the normal and desirable pattern (see for example Bowlby 
who focused on monotropism of attachment, 1969) and virtually no empirical 
attention has focused on how alternative caregiving rules and family structure are 
related to attachment formation. 
In addressing attachment in African American families, one must also 
consider that currently, half of all African American children under the age of six 
live in poverty (U.S. Census, 1992). The constraints of living in poverty such as 
high rates of joblessness, welfare dependence, high rates of infant mortality, 
violence and crime make the provision of adequate parenting extraordinarily 
difficult. Thus, in studying the development of African American children it is 
important that the economic and social constraints of poverty be addressed. For 
children, these constraints are likely to be experienced within the context of the 
immediate/proximal caregiving environment; an environment structured by 
caregivers. 
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Further research is needed to describe the patterns of attachment in African 
American families. This research must first delineate how the features of the 
infant's environment--in particular patterns of caregiving and risk factors associated 
with poverty--are related to attachment. This study examined the patterns of 
attachment and caregiving among a sample of African American families from low-
income backgrounds and investigated whether or not security of attachment related 
to supportive aspects of the caregiving environment (e.g., structure of the 
caregiving environment, social support, quality of relationships with other 
caregivers). 
CHAPTER II 
REVIEW OF THE LITERATURE 
Attachment Formation 
The concept of attachment derives from Bowlby's (1969/1982) evolutionary-
biological perspective and has been generally assessed using Ainsworth and Wittig's 
(1969) Strange Situation. Attachment describes an affective relationship that forms 
between an infant and caregiver (usually the mother) by the end of the first year of 
life. This relationship is characterized as secure or insecure (Ainsworth, Blehar, 
Waters, & Wall, 1978; Bowlby, 1969/1982). The tendency to form a strong 
affective tie has been postulated by Bowlby (1969/1982) to have a strong species-
shared biological basis and derives from evolutionary adaptiveness (Bretherton, 
1985; Karen, 1990). Differences between individuals in quality of attachment may 
derive from individual differences in social experiences or perhaps temperamental 
styles. 
Ethological theory assumes a biological drive for survival that is found 
across many species. Bowlby has theorized that this drive is part of the attachment 
process (Bowlby, 1969/1982). Being born ill-prepared to fend for themselves, 
human children require the care of an adult for a prolonged period of time. In 
Bowlby's theory, the infant displays innate behaviors from the time of birth, which 
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promote proximity to, and a subsequent relationship with the caregiver. Some 
behaviors displayed in early infancy are crying, vocalizing, smiling, gazing, 
clinging, reaching, and approaching (Bowlby, 1969/1982). These behaviors work to 
bring the caregiver into contact with the infant, and signals the caregiver about the 
infant's physical and social needs. By displaying proximity seeking behaviors and 
subsequently gaining the mother's attention, the infant is ensuring his or her 
survival, and ultimately the survival of the species. 
As the infant develops cognitively and emotionally, he or she is better able 
to communicate feeling states to the caregiver, to interpret the caregiver's behavior 
and to assess danger in the environment. After about eight months of age, major 
shifts in behavior occur that further influence the attachment system (Ainsworth et 
al., 1978). Infants become more active in promoting proximity when needed (e.g., 
by following or clambering up to be held). Also during this time, many infants 
develop a wariness of strangers (and strangeness) and display a preference for the 
caregiver over a stranger, particularly when confronted with novel or fear 
provoking situations. Thus, when they become wary of strangers (or strangeness), 
many infants actively seek out the caregiver for comfort. In addition, after about 
eight months, many infants begin to display separation protest when the caregiver 
leaves. The separation protest is used to return the caregiver to proximity. These 
increases in active attachment behaviors may be related to other competencies 
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emerging at the end of the second year, such as the development of object 
permanence, the cognitive understanding that objects continue to exist even when 
they are not seen. 
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While proximity seeking and other attachment behaviors are most obvious 
during a heightened state of arousal in the infant, the attachment system is thought 
to operate continuously (Bowlby, 1969/1982; Bretherton, 1985). Using a control 
systems approach, Bowlby (1969/1982) postulated that the infant constantly monitors 
the need for proximity based on the situation and the attachment figure's location. 
If the infant experiences wariness or other uncomfortable feelings, proximity 
behaviors would be increased to bring the mother into closer contact. If the infant's 
situation is not threatening, proximity behaviors would be decreased, allowing the 
infant to explore and interact with the environment (Bowlby, 1969/1982). 
However, during these nonthreatening situations, the infant's attachment to 
the mother is not diminished (Ainsworth et al., 1978; Sroufe & Waters, 1977). 
Bowlby refers to the infant's "set goal" or need for proximity as varying depending 
on endogenous or exogenous factors such as fatigue or illness (endogenous), or 
feelings of fear or danger from the environment (exogenous). The infant's "set 
goal" is altered depending on the changes in endogenous and exogenous factors as 
they relate to the proximity of the mother. Therefore, if a stranger is present, the 
infant may feel the need to be closer to the mother during this wariness period. 
It is through this interaction of the infant's behaviors and the mother's 
responses that attachment to mother (or other caregivers) develops. Moreover, 
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before about six months (when locomotion is not present) the mother is the more 
active force in proximity maintenance, since she must respond to the infant's cues. 
After the infant becomes mobile, he or she takes on a more active role, leading to a 
more visible evidence of infant attachment to mother during the second half of the 
first year. If the interactions between caregiver and infant are optimal, the infant 
will develop a sense of security, a sense of the caregiver as reliable and sensitive, 
and begin to utilize the caregiver as a "secure base" from which exploration of the 
environment can occur (Ainsworth et al., 1978). A secure base refers to the 
caregiver being there for the infant as needed to provide emotional and 
psychological support as the child explores the environment and to provide comfort 
or reassurance when upset or frightened, mostly utilizing cues from the child and 
responding accordingly (Bowlby, 1988). If the interactions with the caregiver are, 
for the most part, inconsistent and insensitive the infant will develop an insecure 
relationship with the caregiver and will not utilize the caregiver as a secure base. 
As a result, insecure infants may not engage in active exploration of the 
environment, presumably due to the need to monitor the whereabouts of the 
attachment figure. 
Feelings of security and insecurity reflect the quality of the attachment and 
the expectations that the infant has of mother (caregiver), self, and others. As the 
infant engages in interactions with the mother, the infant develops internal working 
models of the way the mother behaves and of the self (Bowlby, 1969; Bretherton, 
1985). Internal working models of the mother (caregiver) refer to how the mother 
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responds to attachment behaviors in different situations in general (e.g., emotionally 
available when the child is upset), whereas, internal working models of the self 
refer to a sense of self as a worthy candidate of maternal attention, and as able to 
affect the mother's behavior, and the immediate environment (Bowlby, 196911982). 
Using these models, the infant is able to "make plans about his attachment" 
(Bowlby, 1969, p. 354). Thus, an infant who has a mother who responds to his or 
her attachment behaviors only some of the time may develop a working model of 
the mother as unavailable, and of the self as unworthy of her attention. The result 
might be that attachment formation at one year is not "secure" between infant and 
mother. That is, the infant may not always seek the mother when threatened or 
because mother is unpredictable, may not get comfort from her when upset. 
To assess quality of attachment Ainsworth developed the Strange Situation 
(Ainsworth & Wittig, 1969). The idea underlying the Strange Situation was based, 
in part, on naturalistic observations conducted with mothers and infants in Uganda 
(Ainsworth, 1967). In this early work, Ainsworth focused on infant development 
paying special attention to the early mother-infant relationship. From this work she 
delineated behaviors thought to promote attachment, especially secure attachment. 
Most of the behaviors centered around contact maintaining (clinging, crying), and 
proximity seeking (following, greeting) and using the mother as a secure base 
(Ainsworth, 1967). 
The Strange Situation is a laboratory assessment that elicits attachment 
behaviors in infants by presenting them with increasingly stressful episodes 
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involving separations and reunions with mother, and interaction with a stranger. 
From this assessment infants can be classified as secure and insecure, with the 
insecure pattern further subdivided into two classifications, avoidant and 
anxious/resistant. These classifications are further labeled: insecure avoidant (A), 
secure (B), and anxious/resistant (C), with subclassifications within each of the 
three major classification. The subclassifications capture the variation in behaviors 
within each major category. For example, two infants may be secure (B), but one 
displays more typical secure behaviors (B3), while the other displays secure 
behaviors with some mild avoidance (B 1). 
An avoidant infant shows conspicuous avoidance of the mother, usually 
maintains a distance between self and mother, engages in little or no interaction 
with her, and is not distressed during separation, or the distress appears to be due 
to being alone, not because the mother is absent (Ainsworth et al., 1978). A secure 
infant directs proximity and contact maintaining behaviors to the mother. This 
infant responds to mother on her return with smiling, crying, or approach, and if 
distressed during separation it is attributable to the mother's absence (Ainsworth et 
al., 1978). An anxious/ambivalent infant displays both interaction and resistance 
(ambivalent) behavior to the mother, little or no tendency to ignore his or her 
mother in the reunion, may be difficult to calm down, and may even show anger 
toward the mother (Ainsworth et al., 1978). 
Securely attached infants have been found to be more cooperative with their 
parents (Main, 1983) and to display more social competence with peers at a later 
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age (Waters, Wippman, & Sroufe, 1979) than insecurely attached infants. They 
represent the modal type of attachment. In contrast, insecure patterns of attachment 
have been found to relate to less sensitive, less responsive behaviors by mothers, 
and fewer optimal child outcomes with implications for child maltreatment 
(Ainsworth et al., 1978; reviewed in Lamb, Thompson, Gardner, & Charnov, 1985). 
Since its development, the Strange Situation has been widely utilized as the 
assessment of the quality of the attachment relationship. Further support for the use 
of the Strange Situation to assess quality of attachment was obtained when it was 
found that attachment classifications at 12 months were related to maternal 
behaviors in the home (Ainsworth, et al., 1978). Infants with secure attachments at 
12 months were more likely to have mothers who were sensitive and responsive in 
interactions toward them. In contrast, infants with insecure attachments were more 
likely to have mothers who displayed less sensitive and responsive behaviors. This 
finding was replicated in a cross cultural study of attachment (Grossmann, 
Grossmann, Spangler, Suess, & Unzer, 1985). In a study conducted in Germany, 
mothers of infants who were classified as secure at one year were rated more 
sensitive than mothers of anxious/resistant infants at two months (Lamb, Thompson, 
Gardner, & Charnov, 1985). These findings were maintained over a six month 
period, with mothers of secure infants rated as more sensitive than both 
anxious/resistant and avoidant infants (Lamb et al., 1985). 
The utility of the Strange Situation as a valid method of attachment primarily 
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lies in the research that has linked classifications at one year with mother-infant 
behaviors over the first year of development and with later child outcomes. Thus, 
Bowlby's theoretical concept of attachment and Ainsworth's measurement of 
attachment with White middle class americans have been widely used as a powerful 
research tool for studying early socioemotional development. As the Strange 
Situation became more widely used in other cultures, questions about utility and 
validity in other cultures have been raised. 
Attachment and Culture 
Until the cross-cultural debate over attachment, the concepts of attachment 
were considered to be universal and the method of assessment with the Strange 
Situation applicable to most, if not all, infants. However, as investigators began to 
study the patterns of attachment in non-U. S. cultures, differences in the proportions 
of secure and insecure infants compared with U.S. populations were found. To 
explain these findings, researchers have highlighted differences in cultural 
experiences that could influence a child's experience in the Strange Situation. For 
example, studies of attachment completed in Israel and Japan have found a higher 
proportion of insecure-resistant (C) infants than what is typically found in the U.S. 
(e.g., Sagi, Lamb, Lewkowicz, Shoham, Dvir, & Estes, 1985; Takahashi, 1986). 
Whereas, many studies of attachment conducted in Germany have found a higher 
proportion of insecure-avoidant (A) infants than what is typically found in the U.S. 
(e.g., Grossmann et al., 1985). 
In explaining their findings, Japanese researchers have focused on cultural 
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practices that place an emphasis on interdependence, with children spending most of 
their early months in close proximity to the mother, thus experiencing very few 
separations (Takahashi, 1986, Takahashi, 1990). Whereas, in Israel, researchers 
have focused on cultural practices such as rearing children together on a kibbutz 
with multiple caregivers. They propose that this caregiving arrangement impacts on 
developing relationships with parents as well as caregivers (Sagi et al., 1985; Sagi, 
1990). It has been suggested that in Japanese and Israeli cultures the Strange 
Situation may be a very "strange" set of events for these infants. Thus, the 
unfamiliarity with being separated from mother or being left alone (based on 
cultural practices) has been put forth as a reason that the infants become very 
distressed in the Strange Situation and subsequently classified as anxious-
ambivalent. 
In Biel field, Germany, the proportion of avoidant classifications was high 
compared to U.S. samples. For example, Grossmann et al. (1985) reported that 
only 33 3 of the sample was classified as securely attached with 49 3 classified as 
avoidantly attached. One explanation for this result was that in Bielfield, Germany 
there is a cultural focus on young children becoming independent at an early age. 
Thus, as children become mobile, they are encouraged to become more independent 
and close bodily contact with caregivers is discouraged. The authors further 
suggest that this shift in the relationship may cause a disturbance that is 
characterized as avoidance at 12 months, but it may not be an indication of 
maternal rejection of the infant. This idea is supported by the finding that mothers 
of avoidant (A) infants and B1 and B2 infants displayed similar levels of maternal 
sensitivity in the home. Furthermore, the authors posit that mothers' displays of 
pride and affection toward their children's growing independence may repair 
relationship disruptions. 
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The patterns of C and A attachments reported in these cultures were higher 
than the usual proportions of C or A attachments when compared with U.S. 
populations. However, with the exception of Bielfield, Germany, the modal 
classification was secure attachment. Moreover, in a meta analysis of 32 studies of 
infant attachment in nine countries van Izendoorn and Kroonenberg ( 1988) found 
that in nearly all of the studies secure attachment was modal. This suggests that for 
a large proportion of the infants, the Strange Situation elicits behaviors typically 
associated with secure attachment. Yet, the large proportions of insecure 
attachments reported above suggest that many infants may be at risk for less 
optimal development. 
Though variation in the proportion of secure and insecure attachments has 
been found across cultures, variation within cultures also has been reported (van 
Izendoorn & Kroonenberg, 1988). In their meta analysis of infant attachment 
studies, van Izendoorn and Kroonenberg (1988) investigated cross-cultural patterns 
of attachment and found that the differences in within culture variation in 
attachment was 1.5 times greater than the differences between cultures. For 
example, examination of the studies revealed that the patterns of attachment in the 
U.S. and German samples accounted for more variation within cultures than 
15 
between cultures. Thus some of the U.S. and German samples resembled samples 
from other countries more than other samples from their respective countries. This 
study provides evidence for the need to devote attention to understanding the 
patterns of attachment within different populations of the same culture. 
It is particularly important to examine cultures and subcultures that are 
known to differ on important caregiving parameters. For example, much of the 
attachment research has focused on a primary caregiver being the central, important 
attachment figure. Usually, that primary caregiver has been the mother. However, 
in some cultures the child has multiple, primary caregivers, and within a culture 
this may occur more frequently in some subcultures than in others (e.g., among 
subcultures that follow extended family patterns). Assessment of the infant's 
attachment to multiple caregivers often has not occurred. While some work has 
been conducted with fathers (e.g., Lamb, Hwang, Frodi, & Frodi, 1982), generally 
if nonmaternal care takes place (e.g., time spent in day care), it has been assessed 
as an impact on infant-mother attachment (e.g., Belsky & Rovine, 1988). 
Tavecchio and van Izendoorn (1987) suggest that such a hierarchical or 
monotropic view of attachment is limited since many children today may experience 
many separations from their traditional primary caregiver (mother). Rather, 
Tavecchio and van Izendoorn (1987) suggest that we consider extending the child's 
rearing context to consider the types and quality of relationships that the child has 
with other caregivers (Tavecchio & van Izendoorn, 1987). They put forth an 
extension hypothesis that argues against the adaptiveness of monotropic attachment 
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relationships, stating that "an optimal child-rearing context is formed by a network 
of more or less stable attachment relationships of the child with its caregivers (p. 
43). II 
If infants formed strong attachments with only one caregiver, the potential 
for severe distress in response to separations is increased since that caregiver often 
works outside the home, or fulfills other roles within the home (e.g., caregiver for 
other children). In an extended rearing context, these separations could be 
perceived as less severe by the child if another stable, caring, caregiver is present, 
a person whom the child perceives to be a source of security (Tavecchio & van 
Izendoorn, 1987). The behaviors of caregivers in the extension hypothesis are 
commensurate with caregiver behaviors that foster secure relationships in 
mainstream attachment theory (cf., Ainsworth, 1978; Bowlby, 1969). 
Since the formation of a close attachment requires consistent interaction over 
time, a moderate number of caregivers will be more effective in the establishment 
of stable relationships than exposure to a large number of caregivers. The view of 
the extension hypothesis is that the infant is probably able to form optimal, close 
attachment relationships with a few (they suggested three) major caregivers 
(Tavecchio & van Izendoorn, 1987). These caregivers need to be stable, reliable 
members of the infant's social network who provide sensitive, responsive care. 
Some data have been collected on attachment to nonmaternal caregivers 
(e.g., fathers, kibbutz caregivers). A meta-analysis of infant/father/mother 
attachments concluded that attachment to father was dependent on attachment to 
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mother (Fox, Kimmerly, Schafer, 1991). This synthesis of studies examining 
attachment to mother and father revealed support for similarity of attachment to 
mother and father in four of the six analyses. However, in two analyses which 
examined similarity among subclassifications related to more crying (C, B3, B4) or 
less crying (A, Bl, B2), similarities in attachment classifications to mother and 
father were not found (Fox et al., 1991). 
While overall the findings of the meta-analysis suggest that attachment to 
father was dependent on attachment to mother, a synthesis of some of the studies 
also showed support for independent attachment classifications. Attachments to 
mother and father that are similar suggests that the child may have similar 
experiences with both parents. That is, both parents have similar patterns of 
interaction with the child. Similar attachments also may suggest that the child's 
attachment with the primary caregiver structures his or her attachments to other 
caregivers (Bowlby, 1969; Fox et al., 1991). On the other hand, the formation of 
independent relationships with mother and father also suggests that the infant's 
experiences with each parent can impact infant-mother and infant-father attachments 
in unique ways (cf., Lamb, 1977; Lamb et al., 1982; Main & Weston, 1981). 
Findings for both dependence and independence suggest that further 
exploration should be given to understanding patterns of attachment among infants 
in multiple caregiving situations. Moreover, within a culture, some groups may 
utilize multiple caregiving more than other groups. For example in the U.S., 
traditional nuclear family formation is more typically associated with White, 
middle-class samples, whereas, multiple caregiving and extended families are 
typically associated with African American families and some other ethnic groups. 
Thus, the caregiving context in which infants form close relationships requires 
research consideration. 
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Besides examining the proportion of secure and insecure attachments across 
cultures and exploring the implications of having multiple caregivers for attachment, 
the meaning of attachment in different cultures also has been examined. This work 
grew out of the cross-cultural debate and focuses on understanding what caregivers 
view as important attachment characteristics. For example, do parents across 
cultures view security and secure base behavior as optimal, or do they view 
independence from or dependence on the caregiver as important? Moreover, how 
do caregivers characterize the ideal relationship that a child has with a caregiver? 
Harwood, Miller, and Irizarry (1995) assessed the meaning of attachment for 
middle and low-income, Anglo American and Puerto Rican mothers. This study 
found that mothers in both groups and across income, considered secure behaviors 
to be more desirable than insecure behaviors. What differed for mothers in the two 
cultural groups was the meaning ascribed to different attachment behaviors. For 
Anglo mothers, secure behaviors were preferred and described as reflecting the 
child's "autonomy" and "self-maximization" (Harwood et al., 1995). Whereas for 
Puerto Rican mothers, secure behaviors were preferred but described as reflecting 
the child's use of "proper demeanor" and showing "respect" for the mother 
(Harwood et al., 1995). These findings demonstrate that the same set of behaviors 
can be viewed as positive across cultures, but take on different meanings within 
distinct ecological contexts. 
19 
Similarly, Posada, Gao, Wu, Posada, Tascon, Schoelmerich, Sagi, Kondo-
Ikemura, Haaland, and Synnevaag (1995) assessed the concept of the secure base 
across cultures. Part of their analysis involved comparing mothers' ratings of the 
ideal child within and across different cultures (i.e., China, Colombia, Germany, 
Israel, Japan and United States) using the Q-sort methodology for assessing 
attachment (Waters & Deane, 1985). Specifically, the focus was on mothers' 
preferences for secure base behavior. There was a significant amount of similarity 
both within and between cultures with all mothers preferring secure base behavior. 
However, cultural differences were found on the specific dimensions of secure base 
behavior (i.e., smooth transitions, proximity to mother, physical contact with 
mother and interactions with other adults). For example, Colombian mothers had 
higher ratings on the proximity to mother dimension than mothers in the other 
cultural groups. Thus, while the overall concept of attachment was similar within 
and across cultures, some differences in the specifics of the concept existed across 
cultures. This study and the study by Harwood et al. further support the need to 
explore attachment within different cultural contexts. 
The Study of Attachment among African American Infants 
Within American culture, much of the attachment research has been 
conducted with White, middle-class samples and very little on African American 
samples. However, several factors make the study of patterns of attachment 
among African American infants worthwhile. First, as reported above, a meta 
analysis of attachment and culture found more within cultural variation than 
between cultural variation. Thus, knowing the patterns of attachment for White 
American infants does not necessarily tell us anything about African American 
infants, nor other ethnic/racial groups in America. Second, few studies have 
examined patterns of attachment within the context of African American families. 
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In many cases, when African Americans have been included in research samples, 
often it has been in clinical samples or in comparison to other ethnic groups 
(Jackson, 1984; Peters, 1988). Very few studies have focused on within group 
analysis. Third, family structure within African American families is thought to 
vary quite frequently from the "traditional" nuclear family form that is more 
characteristic of White middle-class families. Among African American families a 
disproportionately higher number of families are headed by females than other 
ethnic or racial groups. In addition, African American families are thought to make 
use of extended family for social and instrumental support that allows the children 
to interact with many different people on a regular basis. Alternate types of family 
situations may influence the development of early relationships differently. 
Few studies have been published on attachment among African American 
infants that focus on characteristics of African American family life (Bell, cited in 
Ainsworth et al., 1978; Jackson, 1986; Jackson, 1984; Kennedy & Bakeman, 1984; 
& Randolph, 1989). In one study, Bell (cited in Ainsworth et al., 1978) 
investigated the relationship of attachment to the development of object and person 
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permanence among African American infants from low-income families. This was 
a replication of a study of infants from middle-income, White families. The study 
reported that among the African American infants, all of the infants with advanced 
person permanence (positive decalage) were rated as securely attached, all of the 
infants rated as advanced in object permanence (negative decalage) were rated as 
insecurely attached, and the infants rated has having neither advanced person nor 
object permanence (no decalage) were distributed among the three attachment 
classifications. These results were the same as those found among the White 
middle class sample. From comparisons made between the two samples, it was 
noted that the White sample had a larger proportion of securely attached infants 
than the African American sample, and that the insecurely attached African 
American infants performed lower than the White infants on measures of cognitive 
development. The study also highlighted the finding that there was a larger 
proportion of securely attached infants in the White sample than in the African 
American sample. Some possible reasons given for the higher number of anxiously 
attached infants in the African American sample were: "father absence, mother 
absence from the home for long daily periods, and multiplicity and discontinuity in 
regard to substitute caregivers" (p. 166). However, specific information about the 
relation of these factors to attachment was not given. 
Another study of attachment with an African American sample conducted by 
Randolph ( 1989) investigated the patterns of attachment among African American 
infants from low and middle-income families, emphasizing aspects of the caregiving 
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environment that might influence the development of attachment. Seventy-five 
percent of the infants in the sample were classified as securely attached, a rate 
comparable to most studies of attachment. Also, the only variable that differed 
between secure and insecurely attached infants was birth order; all of the insecurely 
attached infants were first born infants and the securely attached infants were 
distributed between the first and later born groups. No differences between secure 
and insecurely attached infants were found for other caregiving and demographic 
variables such as amount of stimulation in the home environment, being in an 
extended or non-extended family, marital status or employment. 
What is interesting about the studies by Bell (cited in Ainsworth, 1978) and 
Randolph (1989) is that while both studies focused on African American infants, 
only the study by Randolph attempted to explore the influence of culture on 
attachment by including variables that may occur frequently within a particular 
group instead of using characteristics of one group to explain resulting differences 
between ethnic/racial groups. Developing a better understanding of whether or not 
certain characteristics of a group relate to certain outcomes is recommended before 
using them to explain differences between groups. 
Jackson (1992) suggests that to examine in detail the influence of culture on 
attachment, specifically African American culture, research needs to follow an emic 
approach. Ernie is a term developed by cross-cultural psychologists to describe the 
process of studying a culture in order to understand a concept or construct "from 
the point of view of members of that culture" (Jackson, 1992, p. 87). Jackson 
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(1992) posits, that instead of emic approaches, much of the cross cultural research 
on attachment has followed an etic approach. That is, much of the research has 
taken a paradigm (e.g., the Strange Situation) developed for a particular culture 
(i.e., White middle-class Americans) and imposed it onto other cultures. 
Furthermore, Jackson (1992) suggests that what is needed is a combination of emic 
and etic approaches whereby constructs are examined within a culture first to find 
out their meaning within a culture (emic) in order to develop and modify existing 
measures that are valid for that culture, creating a "derived etic" approach that will 
have more validity within the culture being studied. 
For studies of attachment then, Jackson (1992) suggests that for African 
American families there are cultural factors that challenge Bowlby's theory of a 
primary attachment figure (monotropism) and the Strange Situation as a 
measurement of attachment. Jackson (1992) suggests that aspects of African 
American family life run counter to Bowlby's position. Many African American 
families utilize extended caregiving networks in raising young children. In part this 
is influenced by mothers being in the work force and relying on family to care for 
children. Also, many African American families follow extended family models 
where several generations live together or where siblings or kin from the same 
generation share households or where individuals pool resources across families 
(Scott & Black, 1989; Stack, 1974; Wilson, 1986). As a result, mothers may 
share the primary responsibility with fathers and/or other kin such as grandmothers, 
aunts, cousins, or fictive kin ("play" sister or aunt). Jackson's position is that 
because African American families are more likely to utilize extended caregiving 
networks in raising young children, these children are more likely to develop a 
close relationship or an attachment to more than one caregiver. 
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To study the infant's attachment to multiple caregivers, Jackson (1986) 
investigated attachment behaviors among African American infants in families 
where the mother was working and likely to share the responsibility for raising the 
child with another caregiver (usually the father or a father figure). A multi-
caregiver, separation/reunion paradigm was used to assess attachment behaviors 
toward parents and sociability with a stranger. Within this context, only minimal 
stress to separations and no avoidance or resistance at reunions were observed. 
Also, the infants did not seem to vary their interactions with the stranger when 
caregivers were present or absent. The conclusions from this study were that 
infants were likely to form attachments to two primary caregivers and the 
social/environmental context may account for why the infants in this study did not 
display any of the resistant or avoidant attachment behaviors. Specifically, the fact 
that most of the infants in the study had more than one home where they spent time 
and interacted with a number of individuals (kin and non-kin) on a regular basis, 
and as such, had previous experience adapting to new environments may account 
for why infants were not upset in the experimental situation. However, a problem 
with this study may be that the separation/reunion paradigm was not "strange" 
enough for most of the children to elicit attachment behaviors. 
Also, while it is advantageous to observe multiple caregivers interacting with 
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the child at the same time, it becomes difficult to assess the child's attachment to a 
particular caregiver. Furthermore, this study observed attachment behaviors but did 
not assess the quality of the infant's relationship with caregivers. An examination 
of this aspect of attachment would have made comparisons to other research on 
attachment possible, especially those studies where attachment to multiple 
caregivers was assessed. Yet this study is important because it is the first to 
explore the relation of African American cultural context to child development. 
African American Family Life and Attachment 
As mentioned above, many family ecologies of African-Americans follow 
the extended family pattern instead of the nuclear family pattern (Wilson, 1986). 
This has long been considered a strength of the black family and a natural response 
to two parent households in which both parents work. However, it is a pattern also 
frequently used by single parents, and adolescent parents (likely to be single parents 
as well) (Coletta, 1981; Stevens, 1988; Wilson, 1986). Members of the extended 
network are likely to be maternal kin, especially in the case of single parents 
(McAdoo, 1981; Wilson, 1986). This approach does not presume a monolithic 
view of African-American families. Variation in family structure is recognized. 
For example, Billingsley (1992) identified considerable diversity in African 
American family structure including two-parent, single-person, cohabitating, and 
married only families. 
Also, extended family formation (and other family types) is not unique to 
African American families (Billingsley, 1992). What makes the consideration of 
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extended family important for African Americans is that this family formation has 
been traced to African traditions, as well as maintained and augmented during 
slavery, a time when involuntary family disruption occurred frequently (Billingsley, 
1992; Sudarkasa, 1988). That African American families are becoming less nuclear 
and more varied in composition may reflect the adaptation of families to different 
situational and environmental circumstances (Billingsley, 1992). In terms of child 
development, in an extended family context the child has the potential to be raised 
or cared for by the mother, father, grandmother, aunt, sibling, and other kin and 
non-kin. 
Examination of the effects of extended family structure on child development 
suggests that there are more indirect than direct effects on child development 
(Tinsley & Parke, 1984; reviewed in Wilson, 1989). Children from families with 
mother and other adult female caretakers (i.e., grandmother, aunt) have been found 
to attain levels of achievement and social adjustment similar to those found among 
children in two-parent families, whereas children from single-parent families have 
fared less well (reviewed in Wilson, 1989). Moreover, many adolescent parents 
have been able to utilize extended family for child care while they completed 
school, thus improving their own life chances (Wilson, 1989). However, 
improvement for adolescent mothers does not always imply long-term improvements 
in child outcomes. For example, in a 17-year follow-up of adolescent mothers, 
Furstenberg, Brooks-Gunn and Morgan (1987) found that self-improvement for 
mothers seemed to be at the expense of children, with many of them showing 
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behavior problems and low achievement later on in school. This finding leaves 
open the question of the benefits of extended family care for long-term development 
of children. 
Another indirect benefit of extended family on the child development may be 
the social support extended family networks provide to mothers (Crockenberg, 
1981; Wilson, 1989). Social support refers to perceived emotional and instrumental 
assistance, typically from a network of family, friends and professionals (Belle, 
1982; Vaux, 1988). Extended families that provide instrumental and emotional 
support may function as an adaptive strategy to 11offset 11 the negative impact of 
fewer individual resources (Harrison, Wilson, Pine, Chan, Buriel, 1990; Lindblad, 
Goldberg & Duke, 1985). For instance, a parent who has concerns about being a 
parent or about housing or finances may manage better if she has someone to 
confide in, borrow money from, or share child care with, than a parent without 
those social resources. Feeling supported by, or participating in, a reciprocal social 
support network may improve the parent's well-being which in turn may have a 
positive impact on the parent-child relationship and on child development. 
In terms of attachment, Crockenberg (1981) found that among a sample of 
working and middle class families, unresponsive mothers who received low social 
support were more likely to have insecurely attached infants. Yet when social 
support was high, there was no such relationship. Thus, social support may serve 
as a buffer against maternal unresponsiveness. In the Crockenberg study, members 
of the social support network were frequently reported to be grandparents and older 
siblings. In some cases the grandparents or fathers were found to be more 
responsive than the mother. 
28 
Levitt, Weber, and Clark (1986) examined the structure of social network 
relationships and the influence of these relationships on maternal well-being and 
attachment. In this study, mothers named many individuals in their social 
networks, including fathers, maternal grandmothers and other family members. 
This study found that maternal well-being was associated with support from and 
satisfaction with the father, but mother's social network was not related to 
attachment. However, negative maternal affect was related to insecure attachment, 
but this relationship was not buffered by social support. 
Further evidence for the indirect benefits of social support on attachment 
was reported in a study of adolescent mothers' receipt of social support form 
grandmothers, conducted by Spieker and Bensley (1994). Yet in this study, the 
relationship was moderated by mothers' living arrangements. Specifically, Spieker 
and Bensley (1994) found that high grandmother support was related to secure 
infant-mother attachment when the mother lived with a partner. The proportion of 
secure attachments among infants whose mothers lived with the grandmother and 
received high support from the grandmother was lower than among infants whose 
mothers lived with a partner or on their own and received high support. Thus high 
social support from grandmothers was related to secure attachment in situations 
where the mother lived away from the grandmother. The authors (Spieker & 
Bensley, 1994) suggest that mothers who live away from the grandmother and 
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receive high social support from them may foster security in their children because 
they feel "validated in their adult roles" (p. 108) by the grandmother. On the 
otherhand, mothers who are able to balance a relationship with a partner and a 
grandmother may be more psychologically mature or have an "attachment 
competence" (p. 108) that enables them to foster security in their child. 
The studies of social support reported above do not consistently show a 
relationship between social support and attachment, but they do suggest that social 
support is an important factor to consider in understanding parent-child 
relationships. This understanding becomes relevant especially in the case of infant-
caregiver(s) relations in family contexts where the infant interacts with many 
different people on a regular basis as in extended families. Also, as with studies of 
attachment in general, little or no information is available on social support and 
attachment among African American families. 
As stated earlier, while many African American families follow extended 
family patterns, this family formation often occurs in response to sociodemographic 
factors such single parenting or few available resources (Harrison et al., 1990). 
Lack of financial resources is a challenge facing many African American families 
today. For a growing number of infants, birth into a poverty context places them at 
risk for unhealthy developmental outcomes (Halpern, 1993). In 1991, 513 of 
African American children under six lived in poverty (U.S. Census, 1992). Also, 
in 1990, 55 3 of African American children under 18 lived in female head 
households (Randolph, 1995) with more than three in four of these children were in 
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poor families (George & Dickerson, 1995). Indeed, research has documented that 
for the last several decades there has been a change in African American household 
composition, moving from two-parent households to single parent households 
(Billingsley, 1993; McClanahan, Astone, & Marks, 1991). Many of these families 
are living below the poverty line, in poor, crime-ridden neighborhoods, with fewer 
community resources at hand (McClanahan et al., 1991). This context can be very 
stressful for parents and harmful to child and family development. 
With increasing numbers of children in poverty and single parent 
households, understanding developmental outcomes becomes more difficult as a 
multiplicity of risk factors are likely to be determinants of development. However, 
for the young child, many of the risks of poverty are distal to direct experience. 
Many of the effects of poverty on the child's experience are likely to be mediated 
through interactions with other people and thus early relationships with caregivers 
remain important for understanding effects of poverty on developmental outcomes. 
Bronfenbrenner (1979) describes the process of understanding development 
in context as the ecology of development. Ecological theory considers the 
interrelations between individuals and different levels of the environment, from 
dyadic interrelations to interrelations with institutions and the larger society. 
Children are embedded within a social network comprised of parents and family; 
this network is embedded within a cultural community, which is further embedded 
within a larger societal context. The child's development is influenced directly 
through interactions with the parent and other family members and indirectly 
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through interconnections of the family with other levels of the environment such as 
community (e.g., cultural beliefs and practices), institutions and larger societal 
forces (e.g., government policies, social forces such as racism and poverty). 
Poor mothers may have a network of family and friends who provide social 
support (instrumental and emotional) and this benefit to the mother may indirectly 
benefit the child. On the other hand, poor mothers may be tied to families and 
social networks also embedded within the constraints of poverty and limited in the 
help and resources they can offer other family members (Halpern, 1990). 
Whatever the process of family development and functioning, the family will serve 
as the major context of infant development (Bronfenbrenner, 1979) and deserves 
research attention. Also, knowing how families function under the constraints of 
poverty may shed light on infant development, specifically as it relates to caregiver-
infant interactions. For example, a supportive (poor or not) network of kin and 
non-kin may provide better outcomes in poverty than a nonsupportive network, or 
no support at all. 
Summary and Statement of Research Questions 
In sum, there are many reasons why attachment within African American 
populations deserves further study. First, within the field of attachment research, 
very little attention has been given to African-American families. Moreover, when 
included in studies of attachment it is most often in studies with clinical samples or 
in race-comparative studies. Rarely have studies of attachment that consider family 
process variables been conducted. 
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Second, the need for more research on African American samples as well as 
other ethnic groups is supported by the cross-cultural research on attachment. The 
findings from this research demonstrate that unique cultural characteristics can 
influence the development of relationships. Furthermore, through the comparison 
of between cultural and within cultural patterns of attachment it was found that 
more variation in the proportion of securely and insecurely attached infants occurs 
within cultures than between cultures. Thus, the exploration of the heterogeneity 
within cultures deserves attention. 
Third, within American culture, African American family formation 
frequently follows extended family or multiple caregiving patterns. The 
implications are that children in these family situations have the potential to interact 
with a number of caregivers, some of whom are very involved in the care of the 
children and may serve as additional attachment figures. Also, within American 
culture, African American children are more likely to be born into poverty 
situations or single parent situations. These situations may challenge parenting and 
child development. 
While these three points do not represent an exhaustive set of reasons to 
study attachment in African American families, they do support the need for further 
research that takes into consideration features of the African American child's social 
context. To that end, the goals of this study were to examine the patterns of 
attachment and caregiving among a sample of African American families from low-
income backgrounds, and to investigate how the patterns observed were related to 
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supportive aspects of the caregiving environment. Specifically, four questions were 
addressed: 
1) What are the patterns of caregiving utilized by low-income African 
American families of toddler age children? 
2) What are the patterns of attachment among African American infants 
from low-income backgrounds? 
3) Are the patterns of caregiving related to the patterns of attachment? 
4) Are the patterns of caregiving and attachment related to supportive 
aspects of the caregiving environment? 
The toddler stage of development was chosen because toddlerhood is a time 
of growing independence and exploration of the social world, while continuing to 
rely on caregivers for support (Lieberman, 1993). Thus, toddlers may present 
many challenges to parents; challenges thought to be increased in poverty situations. 
Of interest in this research is how parents of toddler age children structure their 
caregiving environment and how this structure relates to the quality of mothers' and 
toddlers' socioemotional relationship. A within group, descriptive study was 
conducted to capture and describe the variation among the families, expecting that 
different patterns of caregiving and attachment as well as different levels of support 
with caregiving would be found. Due to the paucity of existing empirical literature 





The purpose of this study was to describe patterns of caregiving and toddler-
mother attachment among low-income African-American families, as well as to 
investigate whether caregivng and attachment patterns relate to supportive aspects of 
the caregiving context. Mothers and toddlers who participated in a larger study of 
caregiving in an inner-city context, conducted by researchers at the University of 
Chicago and the Erikson Institute, provided the foundation for this research. The 
focus of the larger study was to describe how mothers cared for children in an inner 
city context: the challenges they experienced in providing care, the ways in which 
they coped with these challenges, and the support/help they received. Also, the 
larger study included interviews with some of the toddlers' biological fathers and 
maternal grandmothers to obtain their perceptions of the context of care, and the 
extent to which they were involved in caring for the toddler. 
Participants 
One hundred mothers with toddlers aged 16 to 21 months participated in this 
study (56 males and 44 females). The demographics of the sample are described in 




The majority of the participants (78 3) were residents of Chicago's Robert 
Taylor Homes public housing development or other nearby public housing. This 
community is prototypic of the urban poor communities described by Wilson (1987). 
Virtually all residents are African-American. The median income in the Robert 
Taylor Community is approximately $5000 per year, 93 3 of community residents 
receive welfare benefits, and most of the families in the community are headed by 
females (Chicago Housing Authority, 1985). Due to a lower than anticipated 
response rate from the Robert Taylor community, additional families were recruited 
from other nearby public housing developments and private housing on Chicago's 
South Side (22 %). 
The site for the research was the Center for Successful Child Development 
(CSCD), a comprehensive services program also known as the "Beethoven Project," 
housed in one of the Robert Taylor buildings. Two rooms were made available for 
interviewing and videotaping participants. In a few instances, participants were 
interviewed at laboratory space at the University of Chicago. 
Recruitment 
The Center for Successful Child Development made available to research 
staff a list of families in its program catchment area and provided contact with some 
of the mothers. Mothers with toddler age children (17 to 20 months) were 
contacted for participation. This list provided access to only a small portion of 
Robert Taylor residents (from 6 of the 28 buildings). To reach the wider Robert 
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Taylor community and the surrounding public housing developments and private 
housing, research staff routinely visited the buildings and community agencies (e.g., 
health facilities and preschools) to post and distribute flyers about the project. 
Also, a former Robert Taylor resident was hired to recruit families. The first 
mother was recruited and interviewed in February 1992, and the last mother was 
interviewed in July 1994. Using these methods, 110 mothers were recruited for 
participation and began the interview process. Ten mothers did not complete the 
interviews and were dropped from the study, leaving a total of 100 mothers. Also, 
17 maternal grandmothers and 17 biological fathers from these families were 
interviewed as part of the larger study. 
Interview Procedures 
Mothers participated in three two-hour interview sessions focused on a 
variety of assessments of the mother and her relationships. During one hour of the 
second session the mother and child participated in a videotape session from which 
information about attachment was derived. Details of the assessments used in this 
dissertation are described below. 
Demographics 
Family demographic information was collected from mothers during the first 
part of Interview One. Mothers provided information on: their age at the birth of 
the toddler and the toddler's current age; their total number of children; the total 
number of people in the household and head of the household; their current 
marital/personal relationship status; their education and employment status; their 
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receipt of welfare status; and their public housing residence status. A complete list 
of demographic questions is included in Appendix A. 
Assessment of Attachment 
Attachment was assessed during the first part of Interview Two in research 
space at CSCD. Toddler-mother attachment was assessed using the standard 
Strange Situation procedure (Ainsworth et al., 1978). In this paradigm, the toddler 
is videotaped while being subjected to increasingly stressful situations involving two 
separations from, and two reunions with the caregiver; each episode lasts 3 
minutes: 
Episode 1 - Mother and toddler are brought into the room, and the child is 
encouraged to play with the toys. 
Episode 2 - Caregiver and toddler alone in playroom. Child playing. 
Episode 3 - Stranger enters the room and sits next to mother. After 1 
minute the stranger engages in a 1 minute conversation with 
the caregiver. Next, the stranger engages in play with the 
toddler. The mother leaves unobtrusively. 
Episode 4 - First separation. The stranger and toddler are alone in the 
room. 
Episode 5 - First reunion. Caregiver enters the room and the stranger 
leaves. 
Episode 6 - Second separation. The caregiver leaves the toddler alone in 
the room. This episode is curtailed if too stressful for the 
child. 
Episode 7 - The stranger re-enters the room providing comfort to the 
toddler if necessary. 
Episode 8 - Second reunion. The caregiver re-enters the room and the 
stranger leaves. 
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Toddler behaviors during the session were scored using standard scoring 
procedures for child proximity seeking, contact maintaining, resistance, and 
avoidance to arrive at secure (B), insecure avoidant (A), or insecure ambivalent (C) 
classifications and corresponding subclassifications within each major category 
(Ainsworth et al., 1978). Also, Crittenden's avoidant/ambivalent (A/C) 
classification was scored (Crittenden, 1985). All of the tapes were rated by two 
observers trained at the University of Minnesota to rate attachment with at least 
80 % reliability from videotape. When disagreements occurred a third observer 
rated the tapes and the final classification was made based on either majority (2 to 
1) or consensus determination. Additionally, all of the A/C tapes and several other 
tapes were reviewed by Crittenden. The two primary raters were in agreement on 
68 % of the major classifications (i.e., A, B, C, A/C). 
Assessment of the Caregiving Environment 
During Interview One mothers were administered the Primary Caregivers 
Interview (Hans, Ray, & Halpern, 1992). In this interview mothers were asked to 
1) report the people who help her to raise the toddler, 2) whether she has the 
primary responsibility for raising the toddler or if she shares the responsibility, and 
3) other people who are special to the toddler. When mothers did not mention their 
own mother in the above three areas, she was asked if her mother played a role in 
taking care of the toddler. A relationship-to-mother code was developed for each 
individual she named. The specific questions asked and the relationship codes used 
are included in Appendix B. 
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Child Care Activities 
During Interview One, mothers were administered an adaptation of the 
Parental Roles Scale (Ray, 1989). Mothers were given a list of 12 child care 
activities and asked to report the person most likely to perform the activity as well 
as other people who perform the activity (up to three additional people). The 12 
activities are: provide comfort; prepare meals; fuss at or scold; talk to or explain 
things; tell stories, read; teach right from wrong; protect from dangerous things; 
spend time holding; play games; toilet train; help get rest; and protect from 
dangerous people. The specific roles, originally created for school age children, 
were adapted to be age appropriate for toddler children. The Child Care activities 
questionnaire is listed in Appendix C. 
Social Support Survey. 
During Interview Two, mother's social support was measured using an 
adaptation of the Arizona Social Support Inventory Schedule developed by Barrera 
(1981). Specifically, the social support questionnaire assessed the people who 
provided support to mothers in the areas of material aid, advice on childrearing 
practices, child care assistance, leisure activities, private feelings, negative 
interactions, and criticism. For each area of support, mothers were asked to list the 
individuals who helped them and how they were related (e.g., sister, friend). The 
original measure included the categories of positive feedback and physical assistance 
instead of child care assistance and criticsm. Also, for the analyses in this study, 
the criticsm and negative interactions categories were dropped. 
In addition to who provided support, mothers were asked to rate their 
satisfaction with the help on a scale of 1 (very dissatisfied) to 7 (very satisfied). 
This 7-point scale is an expansion of the original inventory which used a 3-point 
scale to rate how mothers felt about the support they received and how much they 
needed it. 
Quality of Mother's Relationship with other Caregivers 
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During Interview Three, several measures were administered to mothers to 
assess the quality of the mother's relationship with her mother, the child's father, 
and her current partner if not the child's father. Mothers answered questions about 
their relationship in general, sources of stress/tension around caregiving, and 
conflict tactics used toward one another. 
General nature of relationship 
Based on questions developed as part of this interview (Hans, Ray, & 
Halpern, 1992), mothers rated the general nature of relationships with 
grandmothers, fathers, and partners in terms of how they get along, the closeness 
between them, ease of confiding in them, and for grandmothers only, how well the 
grandmother knows/understands them. Mothers were asked to make these ratings 
retrospectively for when they were pregnant, and currently. A complete list of 
questions is included in Appendix D. 
Sources of stress in the relationship 
To obtain a sense of the amount of stress/tension mothers had with 
grandmothers, fathers, and partners, as caregivers, mothers were asked a series of 
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questions on sources of stress in the caregiving relationship (Hans, Ray, & Halpern, 
1992). These questions were asked during interview three. 
Sources of stress/tension with grandmother. Mothers responded to 11 items 
dealing with sources of stress/tension with grandmothers. The areas of potential 
stress included: how often her mother made her feel like a good mother; how often 
her mother made her feel like a bad mother; how often her mother gave advice on 
or showed her how to handle child differently; how often her mother disagreed with 
things she did for child or how she handles child; how often her mother was 
"bossy" or controlling when helping with the care of the child; and how often she 
talked to her mother about things she would like her [grandmother] to do for the 
child or to do differently with the child. The next set of items were asked for the 
time since the toddler was born: how often she became upset or irritated with her 
mother for taking her [mother] for granted; how often she became upset or irritated 
with her mother for treating the child badly; how often she became irritated with 
her mother about money/bills; how often she became irritated or upset with her 
mother about her attitude towards the child's father or mothers current partner. 
Finally, mothers were asked how often their mother became irritated or upset with 
her. These items were rated on a Likert scale ranging from 1 (never) to 5 (very 
often), or not applicable (if a grandmother was deceased for example). A complete 
list of these questions is included in Appendix E. 
Sources of stress/tension with father. Mothers responded to 9 items about 
potential sources of stress with fathers (some fathers also partners). The areas of 
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stress included: how often he made her feel like a good mother; how often he 
made her feel like a bad mother; how reliable he was as a provider; and how 
positive an effect his performance as a provider has had on their relationship. 
Mothers responded to the following items based on the time since the toddler was 
born: how often she became irritated or upset with him about the care of the 
toddler; how often she became irritated or upset about the way he treats her; and 
how often he became irritated or upset about money/bills. Finally, mothers rated 
how often the father became irritated or upset with her, and how jealous the father 
was of her relationship with the toddler. The items were rated on Likert scales 
ranging from 1 to 5, with the questions asked about the time since the toddler was 
born with an option for not applicable if she was not in the contact with the father. 
High scores correspond to negative ratings. A complete list of these questions is 
included in Appendix E. 
Sources of stress/tension with partner. Mothers responded to 10 items about 
potential sources of stress with partners (the person with whom mother has a 
current relationship, not the toddler's biological father). The areas of stress 
included: how often he made her feel like a good mother; how often he made her 
feel like a bad mother; how often he indicated he would help her financially; how 
reliable he has been in providing money and supporting her; and how positive an 
effect his performance as a provider has had on their relationship. Mothers 
responded to the following items based on the time since the toddler was born: 
how often she became angry with him about the care of the toddler; how often she 
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became angry with him about the way he treats her; and how often she became 
angry with him about money/bills. Finally, mothers were asked to rate how often 
the partner became angry with her, and how jealous he was of her relationship with 
the toddler. The items were rated on a Likert scales ranging from 1 to 5, with the 
questions asked about the time since the toddler was born. High scores correspond 
to negative ratings. A complete list of these questions is included in Appendix E. 
Conflict Tactics 
During Interview Three mothers completed the Conflict Tactics Scale (CTS) 
(Straus, 1979). With this measure mothers were read a list 17 items which 
individuals could use to settle interpersonal disagreements and they were asked to 
rate how often during the last year they used the tactic. Mothers rated separately 
how often they used a particular tactic with grandmothers, fathers, and partners, as 
well as how often grandmothers, fathers, and partners used the tactic with them. 
Each tactic was rated on a scale of 0 (never}, 1 (rarely, 1-2 times}, 2 (sometimes, 
3-5 times}, 3 (often, 6-11 times), and 4 (very often, 11-20 times). 
The CTS items include: discuss the issue clearly; get information to back 
up their side; get someone to help settle things; use insults or swear; pout and/or 
refuse to talk; stomp out of room or away from them; cry; do or say something to 
spite them; threaten to hit or throw something; throw or hit something; throw 
something at them; push, grab or shove; slap, kick or bite or hit with a fist; hit or 
try hit with something; beat up; threaten with knife, gun, or other weapon; or use a 
knife, gun or other weapon. These items can be grouped into three types of tactics: 
reasoning (e.g., discuss the issue clearly), verbal aggression (e.g., pout or insult), 
and physical violence (e.g., hit with fist or use a weapon). 
Informed Consent 
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Before participating in any of the interview sessions, participants were 
briefed about the nature of the study, its risks and benefits, and about compensation 
for participating. A comprehensive consent form was developed for the entire 
research project which is housed at the University of Chicago Hospitals, and 
followed that institution's informed consent procedures. 
The mother gave consent for her participation and her child's participation. 
Participants had the right to withdraw from the study at any time. The only 
potential risk of this study was breech of confidentiality. To ensure confidentiality, 
each family was assigned an identification number that was then used to identify all 
of the information provided to the study. All of the information is kept in locked 
file cabinets at the University of Chicago, and made available only to research staff. 
A copy of the consent form is included in Appendix F. 
Compensation 
Participants were paid for participating in the interviews and Strange 
Situations. Mothers were paid $20.00 for each interview session they completed, 




Table 1 presents the sample demographics. The mean age of mothers at the 
time of the target child's birth was 22. 7 (range= 16-41), with a mean age of 18 
years when they had their first child. The mean age of toddlers was 18.1 months 
(range= 16-21). Mothers had a mean of 3 children with a range of 1 to 8. The 
mean highest grade completed by mothers was 11th with a range from 5th to some 
college, and twenty-five mothers were currently attending school. 
Household size ranged from 1 to 11 people with a mean of 4.96 and a mean 
of 1. 77 adults in the home. In 72 of the 100 families the mother was the head of 
the household. Seventy-eight mothers reported living in public housing. Ninety-six 
mothers reported that their families received public aid, and 94 of these mothers 
reported receiving their own public aid grant. Ninety-eight mothers reported that 
their families received food stamp benefits. Only 9 of the mothers reported 
working at the time of the study, and all of the work was part-time. 
Ten of the 100 mothers reported that they were currently married, although 
three mothers reported being separated from their husbands. For the entire sample, 
88 of the mothers reported having a current partner (married or unmarried to him). 






x sd range 
Mother's Age at Birth 
of Toddler 22.70 6.11 13-41 
Highest Grade Completed 11.26 1.39 5-15 
Toddler's Age (months) 18.10 1.22 16-21 
Number of Children 3.00 1.61 1-8 
Number in Householdb 4.96 2.18 1-11 





Mother Currently in School 
yes 25 
no 75 
Mother Head of House 
yes 72 
no 28 
aNumber of cases given in parentheses when total is not 100. 
bExcluding mother. 
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Table 1 (Continued) 
Living in Public Housing 
yes 
no 
Receiving Public Aid 
yes-own grant 





Curren ti y Married 
yes 
no 
Currently have a Partner 
yes 
no 



































father, and just over half (52.33, n=46) of the women reported that their partners 
lived with them. Nineteen of the 100 mothers reported that a maternal grandmother 
lived with them. 
Patterns of Caregiving 
In this section aspects of the toddler's caregiving context as well as 
caregiving support to the mother are described to delineate the patterns of 
caregiving. The specific questions addressed are: what proportion of mothers 
receive help raising the toddler and what proportion share the primary responsibility 
for raising the toddler, as well as who are the individuals involved in the toddler's 
life? 
Raising the toddler. Eighty-seven mothers reported that they received help 
raising the toddler, while 13 reported that they did not receive help. When asked if 
they shared the primary responsibility for raising the toddler or if they had the 
primary responsibility, 68 mothers reported having the primary responsibility for 
raising the toddler, while 31 reported that they shared the responsibility with 
another person. One mother reported that someone else had the primary 
responsibility for raising her child, but in further analyses she is included in the 
shared responsibility group. 
As shown in Table 2, of the 68 mothers who reported that they did not share 
the primary responsibility for raising the toddler with anyone else, 13 also reported 
that they did not receive help raising the toddler. The remaining mothers who did 
not share in raising the toddler (n =55) did report receiving help raising the toddler. 
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Table 2 
Mothers' Reports of Help Raising Toddler and Sharing Responsibility for Raising 
Toddler 





Yes 32 55 87 
No 0 13 13 
Total 32 68 100 
x2 (1)=7.03, p=.008 
All of the mothers who reported sharing the primary responsibility for raising the 
toddler (n=32) reported receiving help raising the toddler. 
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Thus, three groups emerged from the questions regarding the mother's 
receipt of help in raising her child and whether she had the primary responsibility 
for raising her child or shared the responsibility: the Shared Caregiver group (does 
receive help and does share primary caregiving, n=32); the Supported Caregiver 
group (does receive help but does not share primary caregiving, n=55); and the 
Unsupported Caregiver group (does not receive help and does not share primary 
caregiving, n= 13). 
Who helps raise the toddler? Eighty-seven of the 100 mothers reported 
receiving help from one (or more) person(s) in raising the toddler. Thirteen 
reported receiving no help. The biological father of the toddler or the mother's 
current partner (i.e., father figure, not the biological father) was reported most 
frequently (75 % ; 56 fathers and 9 partners) as the person who helped in raising the 
toddler, with the maternal grandmother (40%) as the next mostly frequently 
reported person (see Table 3). Other people reported as helping the mother were 
maternal aunts (11 %), siblings (3%), paternal grandmothers (9%), and maternal 
grandfathers (4%). Table 3 presents the complete list of people who help the 
mother. 
With whom does the mother share responsibility for raising toddler? Similar 
to the results of who helps raise the toddler, mothers in the Shared caregiver group 
(N =32) most frequently reported the biological father or her partner as the person 
Table 3 
Mothers' Reports of who Helps Raise Toddler 
Help Raising Toddler 
yes 
no 














Female friend of father 
Male friend of mother 























who shared the responsibility of raising the toddler. Seventy-five percent (n=24) of 
mothers indicated they shared the responsibility with fathers and partners, (65.63 
fathers, n=21; 93 partners, n=3) (see Table 4). The maternal grandmother 
( 18. 7 3, n = 6) was the second most frequent! y reported person. One mother 
reported sharing the responsibility with the toddler's grandmother and aunt, and one 
reported sharing with the toddler's grandmother and biological father. 
Others who are special to toddler. In addition to asking mothers to identify 
who helped them raise the toddler and if they shared the primary caregiving 
responsibility, all of the mothers were asked if there was someone else who was 
special-- 11 important 11 to the toddler. Sixty-five mothers responded yes. The 
majority of these special people were maternal aunts (32 3), siblings (under six, 
63; over six, 383), maternal grandmothers (113), biological fathers and partners 
(113), maternal uncles (113), adult female relatives of mother (93), and others. 
A complete list of the special individuals is provided in Table 5. 
In response to a probe question "What makes you say they are special to 
your baby? 11 mothers reported various reasons for why these individuals were 
special to the toddler ("He plays with them ... 11 ••• When we visit he's all up under 
her." " ... When the people at home can't be there for her, they're there for her"). 
These reasons were grouped into categories which are not mutually exclusive given 
that many of the mothers reported more than one person or more than one way the 
person was special to the toddler (see Table 6). 
Many mothers (n= 18) reported that the special person(s) provides care for 
Table 4 
Mothers' Report of who Shares Primary Responsibility for Raising Toddler 
Share Primary Responsibility 
for Raising Toddler 
yes 
no 
With whom Responsibility 
Shared: 
Biological father /partner 
Grandmother 
Grandmother and Father 



























Friend of Mother 
Female Siblings < 18 
Male Siblings < 18 




















Note. Percents do not add up to 100 as up to three individuals could be named. 
Table 6 
Mothers' Reports of Reasons for Special Relationship to Toddler 
Reasons 
Child Loves them/ 
They Love Child 
Child has Preference 
for Person 
They are Very Close 
They Play Together 
Watches Child/Takes 
Care of Child 
Goes on Outings with 
Child 
Buys things for Child 
Parental Figure 
Teaches Child Things 
Mom Trusts Person 
Child Knows it's 
"Daddy" 
Protective of Child 

















Note. Categories are not mutually exclusive. 
55 
56 
the child (e.g., watch child, take care of child, etc.). For example, one mother 
reported that the person watched her child: "When she was first born, [he] helped 
with her a lot. Watching her when I had something to do ... " 
Another way these individuals were involved was in playing with the 
toddlers. Several mothers (n = 17) reported this: 
"They always want him with them and play with him all the time." 
"They just like him and play with him." 
" ... My niece and baby cry for each other. They play a lot, all day long. 
Grandmothers Involved in Raising Toddlers. When the mother did not 
mention her own mother as someone who helps to raise her child or as special to 
her child, she was asked if her mother played a role in taking care of her child. Of 
the 59 mothers asked, 25 .4 3 (n = 15) reported that their mother helped to take care 
of the toddler and they spent a mean of 19 hours per week with the grandmother 
(range= 1 - 48 hours). 
Three of the 15 mothers who reported that their mothers were involved in 
caring for the toddlers provided information on what the grandmothers did. The 
activities were: 
"Play with her, eat with her, go outside with her." 
" ... The same thing I do. She watches her, feeds her, takes care of her, then 
tells me what I should do." 
"She does everything for him." 
Forty-four mothers reported that their own mother did not play a role in the 
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toddler's life. Some of the reasons why the grandmother did not play an important 
role in the toddler's life were: death of the grandmother (n= 12); they have an 
estranged relationship (n=9); and the grandmother lives away from the dyad 
(n=6). 
For mothers who were estranged from the grandmother many of their 
comments about the situation centered around statements that they did not get along 
i.e., "Me and my mom don't get along.") However, a few mothers provided more 
descriptive statements: 
"She's crazy. She's evil. She works but we don't really speak so I 
wouldn't ask her to keep [Target Child] unless I had to." 
"She's not my real mother. That's my adoptive mother. My mother's dead. 
We're not close." 
Four of the mothers reported that their mother did not want to be involved 
with the toddler: 
"She just doesn't want to be bothered. She says she's always busy. It's like 
that's your baby. You take care of him." 
"She doesn't like him. She said so. She thinks I let him get angry too 
much. She thinks I should beat him. [Can you explain more?] She started 
nit-picking as soon as he came home--about his head, his hair, his eye 
lashes." 
Two of the mothers reported grandmother's drug abuse as the reason for 
non-involvement with the toddler, although many of the responses fell into an 
"other" category (n= 10). One mother in this category reported that her child was 
afraid of his grandmother: 
"She likes to holler a lot. I think he's scared of her. She buys a lot for 
him, but there's not a bond together." 
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Another mother reported that her mother's work keeps her away from the toddler: 
"She works seven days a week. When she's not working, she's asleep." 
Summary of Mother's Report of Individuals Involved in Care of Toddler 
Grandmothers and fathers were named most frequently (n=56 and n=61 
respectively) by mothers in the questions about people who are involved in the care 
of the toddler (through: helping the mother; sharing primary responsibility; special 
to child; and involvement from her own mother). In addition, 11 mothers named 
their current partners (not the biological father). Many mothers also received help 
from other family members and friends, but the care these individuals provided 
tended to be more general (helping the mother or special to the child) than specific 
to the child's overall development (sharing primary responsibility for raising child). 
For the most part people who shared primary care were grandmothers (n=6), 
biological fathers (n=21) (could also be her current partner), and mothers' partners 
(n=3) (not the biological father). 
One of the main issues of this dissertation is support to the mother in raising 
the toddler. Questions pertaining to whether the mother shares the primary 
responsibility for raising the toddler and whether she receives help raising the 
toddler are more germane to this issue than the question about who is special to the 
child. Furthermore, most of the mothers who reported that there was someone 
special to the toddler also reported that they received help raising the toddler. 
Therefore, the three groups which emerged from the help with raising toddler and 
share responsibility for raising toddler questions (Shared Caregiver, Supported 
Caregiver, Unsupported Caregiver; Table 2) will be the focus of the remaining 
examination of the caregiving context and relations of caregiving and attachment 
patterns to supportive aspects of the caregiving context. 
Demographics of the Caregiving Groups 
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Table 7 lists the demographic characteristics of the three caregiving groups 
(Shared, Supported, Unsupported), plus the Supported and Unsupported Caregiver 
groups combined (Non-shared). Mothers in the Unsupported Caregiver group 
reported fewer adults in the home (F[2,97] =6.32, p = .002), were less likely to 
have a daughter (x2(2) =9.58, p = .008), were marginally less likely to have a 
current partner (x2(2)=5.40, p=.06) and to report that their current partner was 
the toddler's father (x2(2) = 5. 07, p = . 07), and were less likely to have a partner in 
the home (x2(2) = 9. 82, p =. 007) than mothers in the Shared and Supported 
Caregiver groups. No differences between Shared versus Non-shared caregiving 
situations were found. 
Patterns of Attachment 
In this section, the question addressed was: what proportion of toddlers are 
securely or insecurely attached to mother? 
Table 8 lists the major and subclassifications of attachment. Thirty-eight of 
the toddlers were classified as securely attached (B) to mother, with the majority 
classified as insecurely attached. Among the insecure classifications, 36 toddlers 
were classified as avoidant (A), 18 were classified as ambivalent (C), and eight 
toddlers were classified as avoidant/ambivalent (A/C). In further analyses, 
Table 7 





Age at Birth 
of Toddler 23.40 6.23 
Highest Grade 
Completed 11.25 1.27 
Toddler's Age 
(months) 18.12 1.26 
Number of 
Children 3.09 1.53 
Number in 
Household a 5.00 1.98 








































bComparison of three groups; F(2,97)=6.32, p=.002 


















Table 7 (Continued) 
Shared Supported Unsupported Non-Shared 
N=32 N=55 N=13 N=68 
% (n) % (n) % (n) % (n) 
In School 
yes 25(8) 27.3(15) 15.4(2) 25(17) 
no 75(24) 72.7(40) 84.6(11) 75(31) 
Mother Head 
of House 
yes 62.5(20) 74.5(41) 84.6(11) 76.5(52) 
no 37.5(12) 25.4(14) 15.4(2) 23.5(16) 
Living in 
Public Housing 
yes 81.3(26) 76.4(42) 76.9(10) 76.5(52) 




grant 96.9(31) 91(50) 100(13) 93(63) 
yes-family 
member 3.6(2) 2.9(2) 
no 3.1(1) 5.5(3) 4.4(3) 
Currently Working 
yes 6.3(2) 10.9(6) 7.7(1) 10.3(7) 
no 93.8(30) 89.1(49) 92.3(12) 89. 7(8) 
Currently Married 
yes 12.5(4) 10.9(6) 8.8(6) 
no 87.5(28) 89.1(49) 100(13) 91.2(62) 
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Table 7 (Continued) 
Shared Supported Unsupported Non-Shared 
N=32 N=55 N=13 N=68 
% (n) % (n) % (n) % (n) 
Currently 
have a Partnerd 
yes 93.8(30) 89.1(49) 69.2(9) 85.3(58) 
no 6.3(2) 10.9(6) 30.8(4) 14. 7(10) 
Have a Partner: 
Current Partner 
Toddler's Fathere 
yes 76.7(23) 79.6(39) 44.4(4) 74.1(43) 
no 23.3(7) 20.4(10) 55.6(5) 25.9(15) 
Have a Partner: 
Partner in the 
Homef 
yes 56. 7(17) 57.1(28) 11.1(1) 50(29) 
no 43.3(13) 42.9(21) 88.9(8) 50(29) 
Grandmother in the 
Home 
yes 21.9(7) 21.8(12) 17.6(12) 
no 78.1(25) 78.2(43) 100(13) 82.4(56) 
d3 (caregiving group) x 2 (current partner) x2(2)-5.40, p=.06 
e3 (caregiving group) x 2 (partner toddler's father) x2(2)=5.07, p=.07 
t3 (caregiving group) x 2 (partner in home) x2(2)=9.82, p=.007 
Table 8 
























comparisons among the four attachment classifications as well as the dichotomized 
secure versus insecure groups will be made. 
Analysis of variance and chi-square analysis were used to examine 
differences in the sample demographics for the four attachment classifications as 
well as the secure (B) versus insecure (A, C, A/C) classifications. 
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Demographically these groups were the same with a few exceptions. A significant 
difference in age of mother at the time of the toddler's birth was found among the 
four groups with mothers of A/C toddlers having the highest age (F[3,96]= 2.83, 
p=.04) (see Table 9). However, follow-up Scheffe tests did not reveal significant 
pair differences. Also, there was a trend for mothers of insecurely attached toddlers 
to report more people living in the household (t[83] = 1. 79, p = .07), as well as a 
trend for a sex difference by attachment (x2(3) =6.28, p = .09) with relatively more 
males in the A/C group than the B, A, and C (see Table 9). 
Patterns of Attachment and Caregiving 
Are mothers of securely attached toddlers compared to insecurely attached 
toddlers more likely to utilize shared caregiving situations than non-shared 
caregiving situations? 
A chi-square test of independence on attachment classification (A, B, C, 
A/C) and caregiving group (Shared Caregiver, Supported Caregiver, Unsupported 
Caregiver) revealed that attachment to mother was not significantly related to 
caregiving situation (see Table 10). Among the securely attached toddlers (n=38), 
12 (31. 6 % ) were in Shared caregiving situations compared to 9 (25 % ) of the A 
Table 9 
Sample Demographics by Attachment Classification 
Mother's Age at 


























acomparison of four groups, F (3, 96) = 2. 83, p = . 04 





























Table 9 (Continued) 
Number of 






















































































































































have a Partner 
yes 
no 





Have a Partner: 




























































Table 9 (continued) 
































Patterns of Attachment by Patterns of Caregiving 
Patterns of Caregiving 
Shared Unsupported Supported Total 
Patterns of 
Attachment 
Secure 12 5 21 38 
Avoidant 9 6 21 36 
Ambivalent 6 2 9 17 
Avoidant/ Ambivalent 5 0 4 9 
Total 32 13 55 100 
x2 (6) =3.28, p =. 77 
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toddlers, 7 (38.93) of the C toddlers and 4 (503) of the A/C toddlers. Moreover, 
the proportion of toddlers classified as securely attached to mother was equivalent 
for the three caregiving situations (37.5 3 Shared, 38.2 3 Supported, and 38.5 3 
Unsupported). In addition, when examined in terms of secure or insecure 
attachment versus shared or non-shared caregiving, no significant relation between 
attachment and caregiving was found (x2 (1)=.004, p=.94). 
Supportive Aspects of the Caregiving Context and Relations To Patterns of 
Caregiving and Attachment 
The remainder of the results focus on whether patterns of caregiving and 
attachment were related to supportive aspects of the caregiving context. The 
specific aspects of support from the caregiving context which were examined are: 
performance of child care activities, receipt of social support, presence of other 
caregivers in the home, and quality of mothers' relationships with other caregivers. 
Each caregiving context variable is presented in a separate section below. 
For each caregiving context variable a description of the data and data 
reduction techniques are given, followed by the results of the examination of group 
differences among caregiving situations (i.e., Shared, Supported, Unsupported 
Caregiver groups) and attachment classifications (i.e., B, A, C, A/C) on each of the 
caregiving context variables. In addition, differences between the group 
dichotomies (i.e., shared versus non-shared caregiving situation and secure versus 
insecure attachment) are presented. 
The first part of the results presents the findings for patterns of caregiving 
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related to supportive aspects of the caregiving context. The second part of the 
results presents the findings for patterns of attachment related to supportive aspects 
of the caregiving context. 
Relations Between Patterns of Caregiving and Supportive Aspects 
of the Caregiving Context 
Child Care Activities 
The questions addressed in this section are: who performs child care 
activities, and does the number of child care activities performed by specific people 
differ by caregiving situation? 
From a specified list of twelve child care activities, based on an adaptation 
of the Parental Roles Scale (Ray, 1989), mothers reported who was most likely to 
perform the activity and who else was likely to perform the activity (up to three 
additional people). Overwhelmingly, mothers reported themselves as the person 
most likely to perform each of the child care activities (see Table 11). In addition, 
counts of the child care activities were made to determine the extent to which 
fathers, grandmothers, adult females, adult males, and children performed any of 
the child care activities. Table 12 presents the proportion families in which each of 
the child care activities was performed "at all" (one of the four nominations) by 
fathers (including father figures, referred to here as partners) and grandmothers as 
well as other adult females, males and children (described below). Overall, a 
higher proportion of mothers reported father/partner involvement than grandmother 
involvement with each of the activities. This is consistent with the finding that 
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Table 11 
Proportion of Child Care Roles Most Likely Performed. or Performed "at all" by 
Mothers 
Most Likely Performed 
Performed "at all" 
N=lOO N=lOO 
Child Care Activity % % 
Comfort 86 95 
Prepare Meals 95 99 
Fuss at or Scold 91 95 
Talk to or Explain Things 88 96 
Read or Tell Stories 80 86 
Teach Right from Wrong 93 99 
Protect from Dangerous Things 94 100 
Hold or Touch 94 94 
Play with Actively 35 45 
Toilet Train 88 94 
Help Get Rest 84 93 
Protect from Dangerous People 96 99 
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Table 12 
Proportion of Mothers Reporting Child Care Activities Performed by 
Fathers/Partners. Grandmothers. Adult Females. Adult Males and Children 
Other Other 
Fathers/ Grand- Adult Adult 
Partners Mothers Females Males Children 
N=lOO N=lOO N=lOO N=lOO N=lOO 
Child Care Role % % % % % 
Comfort 53 30 36 9 31 
Prepare Meals 37 29 34 3 10 
Fuss at or Scold 56 16 24 5 20 
Talk to or Explain 
Things 53 27 35 7 22 
Read or Tell 
Stories 37 15 20 4 39 
Teach Right from 
Wrong 56 28 27 7 31 
Protect from 
Dangerous Things 57 28 36 7 40 
Hold or Touch 50 27 37 5 33 
Play with Actively 38 6 21 4 76 
Toilet Train 33 16 14 1 20 
Help get Rest 28 13 19 1 7 
Protect from Dan-
gerous People 48 27 33 7 19 
Note. Because each mother could name up to four individuals for each 
activity, categories are not mutually exclusive. 
fathers/partners are more often reported as the person from whom the mothers 
receive help and with whom they share the responsibility for raising the toddler. 
In terms of specific child care activities performed, fathers/partners and 
grandmothers were reported by a number of mothers to be involved frequently in 
providing comfort (53 3 and 30 3 respectively), holding the child (50 3 and 27 3 
respectively), protecting from dangerous things (573 and 283 respectively) and 
dangerous people (48 3 and 273 respectively), teaching right from wrong (563 
and 283 respectively), talking to the child (533 and 273 respectively), and 
preparing meals (373 and 293 respectively). In addition, fathers/partners were 
reported by a number of mothers to be involved in reading or telling stories to 
(373), playing with (383), scolding (563) and helping to toilet train (333) the 
toddler. 
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Other adult females and males as well as children were named quite 
frequently as performing specific child care activities. Other adult females include 
aunts, friends, other relatives of the mother, stepmothers of the toddlers, great 
grandmothers, paternal grandmothers and great grandmothers. Adult males include 
maternal uncles, older siblings, grandfathers, and male friends of the mother and 
the father. Children who helped with child care tasks were older siblings and 
relatives (up to age 18) of the child. 
Other women and men provided help in all areas of child care, however, 
mothers reported receiving more help from other adult females than adult males 
(see Table 12). Much of the help from other women was in the areas of comforting 
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the child (36 3), preparing meals (34 3), protecting form dangerous things (36 3), 
and spending time holding and touching the child (373). In contrast, under 103 of 
the mothers reported receiving help from other men in all areas of child care tasks. 
These low numbers suggest few mothers have men in their lives, other than the 
children's fathers/partners' who are likely to help them care for their children. 
Children helped the mothers with a number of caregiving activities (see 
Table 12). Eighteen percent of the mothers reported that children were likely to 
help with comforting the toddler, and protecting from dangerous things. Children 
also helped with reading to the toddler (39 3), teaching the toddler right from 
wrong (31 3), holding or touching the toddler (33 3), toilet training the toddler 
(203), and disciplining the toddler (203). However, the largest proportion of 
mothers (76 3) reported that children were likely to spend time playing with the 
toddler. 
In summary, based on the reports of mothers about who is most likely to 
perform specific child care activities, they see themselves as having the primary 
responsibility for all activities. They do, however, receive help from other people, 
mostly from fathers/partners, and adult women, although many of them can rely on 
other children and adolescents to help with the toddler. 
Routine care and social involvement activities. In addition to examining 
individual child care activities, the activities were regrouped into routine care 
activities (i.e., prepare meals, help get rest, toilet train, protect from dangerous 
things, protect from undesirable people) and social involvement activities (i.e., 
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comfort, fuss at or scold, talk to and explain things, read/tell stories, teach right 
from wrong, spend time holding, play with actively). Scores were created 
representing the number of routine care and social involvement activities performed 
by mothers, fathers, grandmothers, other adult females and children, to focus again 
on individuals who are potential "major caregivers." Table 13 presents the means 
and standard deviations for these variables. Higher scores correspond to 
performing more routine care and social involvement activities. With the exception 
of mothers, fathers/partners were involved in more activities than other caregivers. 
Correlations were computed on the routine care and social involvement 
variables to examine relations among activities performed by mothers, fathers, 
grandmothers, other adult women and children. Table 14 presents the correlation 
matrix for routine care activities. The pattern of correlations shows that the 
number of routine care activities performed by mothers was marginally, positively 
related to the number of routine care activities performed by fathers/partners (r = 
.18, p = . 06). The number of routine care activities performed by fathers/partners 
was marginally, negatively related to the number of activities performed by 
grandmothers (r = -.17, p =. 08) and negatively related to number of activities by 
adult women (r= -.24, p=.01). The more grandmothers were involved in routine 
care activities the less children were involved (r=-.28, p=.005). There was a 
marginal correlation between adult women and children such that the more adult 




Mean Number of Routine Care and Social Involvement Activites Reported by 
Mothers 
-Child Care Subscales x sd Range 
Mother Total (out of 12) 10.95 1.00 7 - 12 
Mother Routine Care (out of 5) 4.85 .38 3 - 5 
Mother Social Involvement (out of 7) 6.10 .87 2 - 7 
Father/Partner Total 5.46 4.15 0 - 12 
Father/Partner Routine Care 2.03 1.76 0-5 
Father/Partner Social Involvement 3.43 2.60 0-7 
Grandmother Total 2.62 3.59 0 - 12 
Grandmother Routine Care 1.13 1.63 0-5 
Grandmother Social Involvement 1.49 2.12 0-7 
Other Adult Females Total 3.36 3.38 0 - 11 
Other Adult Females Routine Care 1.36 1.67 0-5 
Other Adult Females Social Involvement 2.00 1.98 0-7 
Children Total 3.48 3.25 0-7 
Children Routine Care .96 1.28 0-5 
Children Social Involvement 2.52 2.19 0-7 
Table 14 










1. 2. 3. 
. 18# -.09 
-.17# 
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For social involvement activities (see Table 15), the more activities 
performed by fathers/partners the less activities performed by grandmothers (r = -
.24, p = .01) and adult women (r= -.27, p = .005). Also, the more activities 
performed by grandmothers and adult women the less activities performed by 
children (r= -.36, p=.000 for grandmothers; r= -.33, p=.001 for adult women). 
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Thus with few exceptions overall, and with one exception statistically 
(mother routine care activities related to father/partner routine care activities), 
inverse relations for help with child care activities were found, such that number of 
father /partner routine care and social involvement activities were negatively 
correlated with grandmother and other adult female activities. The number of 
grandmother and adult routine care and social involvement activities were 
negatively correlated with the number of children activities. 
Patterns of caregiving and child care activities. Analysis of variance 
(ANOV A) was used to examine whether mothers in the Shared, Supported, and 
Unsupported caregiver groups differed in the number of child care activities 
performed by them or by fathers, grandmothers, adult women and children. 
Results are presented in Table 16. F-tests (3 levels) and follow-up Scheffe tests 
revealed that mothers in the Unsupported Caregiver group reported fewer fathers 
performing total child care activities (F[2,97]=7.23, p=.001), caregiving activities 
(F[2,97]=6.12, p=.003) and social involvement activities (F[2,97]=6.69, p=.001) 
than mothers in the Shared and Supported Caregiver groups. There were also 
significant differences in mothers' reports of fathers' child care activities when the 
Table 15 
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x sd x sd 
11.30 .75 10.97 .94 
4.92 .27 4.91 .28 
6.38 .65 6.05 .86 
1.92 3.66 4.82 3.97 
.69 1. 70 1.75 1.70 
1.23 2.04 3.07 2.51 
acomparison of three groups, F (2, 97) = 7. 23, p = . 001 ; Comparison of shared 
versus non-shared, t(57)=-2.33, p=.03 
hComparison of shared versus non-shared, t(40)=1.96, p=.05 
ccomparison of three groups, F (2, 97) = 6. 12, p = . 003; Comparison of shared 
versus non-shared, t(59) =-2.33, p = .02 
dComparison of three groups, F(2,97)=6.69, p=.001; Comparison of shared 
versus non-shared, t(57)=-1.98, p=.05 









Total 2.84 4.10 
Grandmother CG 1. 18 1.71 

































x sd x sd 
1.69 3.22 2.51 3.36 
.76 1.48 1.10 1.61 
.92 1.75 1.41 1.94 
4.69 3.79 3.54 3.50 
1.69 1.54 1.45 1.74 
3.00 2.44 2.08 1.99 
2.76 2.91 3.50 3.16 
2.23 2.24 2.58 2.22 
.53 .77 .91 1.21 
Shared Caregiver group was compared to the Non-shared Caregiver group. 
Specifically, mothers in the Shared caregiver group reported more father 
involvement in overall child care activities (t[57] =-2.23, p = .03), routine 
caregiving activities (t[59] =-2.33, p = .02) and social involvement activities 
(t[57] =-1.98, p= .05) than mothers in the Non-shared Caregiver group (see Table 
16). Also, mothers in the Shared Caregiver group reported themselves as 
performing fewer routine caregiving activities than mothers in the Non-shared 
Caregiver group ( t[ 40] = 1. 96, p =. 05). 
Social Support 
Does caregiving situation relate to the size of mother's social support 
network or to the specific people who provide her with social support? 
Mothers' responses to the Arizona Social Support Inventory Schedule 
(Barrera, 1981) were coded to provide the total number of people in the social 
support network, the number of people providing specific types of social support 
(i.e., material aid, child care, child rearing advice, social activities, private 
feelings), and receipt of social support from specific people (i.e., fathers/partners, 
grandmothers, and adult women) across the five support areas. Therefore, the 
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score reflects the number of types of support provided by each person. Thus for 
support from grandmothers a mother's score could range from 0 (meaning she did 
not name the grandmother in any area) to 5 (meaning she named the grandmother in 
every area). Also, mothers' satisfaction with the support was computed. Table 17 
presents mothers' reports of the number of people providing overall social support 
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Table 17 
Mean Number of People Providing Social Support (Network Size) and Mean 
Satisfaction with Support Score for Total Sample 
N=lOO 
Support Variable & 
-
Satisfaction Score x sd Range 
Total Support Network 13.18 4.38 3 - 26 
Mean Support Satisfaction 4.50 .41 3 - 5 
Material Aid Network 2.68 1.33 0-8 
Mean Support Satisfaction 6.44 .69 3-7 
Child Rearing Advice Network 2.13 1.50 0-7 
Mean Support Satisfaction 5.84 1.42 1 - 7 
Child Care Network 2.75 1.45 0-7 
Mean Support Satisfaction 6.39 .93 1 - 7 
Social Activities Network 3.75 1.99 0-9 
Mean Support Satisfaction 6.50 .78 3-7 
Private Feelings Network 1.80 1.18 0-6 
Mean Support Satisfaction 6.32 .77 4-7 
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as well as specific types of social support, along with their rating of satisfaction 
with the support. Table 18 presents mothers' reports of receipt of social support 
from specific people across the five areas of support (material aid, child care, child 
rearing advice, social activities and private feelings). 
Patterns of caregiving and social support. Significant differences were found 
among caregiving groups for size of total social support network (F[2,94]=4.0, 
p=.02), child rearing advice network (F[2,97]=3.98, p=.02), and material aid 
network (F[2,97] =3.16, p= .04) (see Table 19). Follow-up Scheffe tests revealed 
that mothers in the Unsupported Caregiver group reported fewer people in their 
total social support network and fewer people who provide them with child rearing 
advice than mothers in the Shared Caregiver and Supported Caregiver groups. 
Also, mothers in the Supported Caregiver group reported more people who provide 
them material aid than mothers in the Unsupported Caregiver group. No 
differences were found for satisfaction with social support. T-tests were used for 
the comparison between Shared and Non-shared caregiving groups. Mothers in the 
Shared Caregiver group reported more satisfaction with support received in their 
childrearing advice network (t[79] =-2.04, p= .04), and reported more people in 
their child care network (t[66]=-2.25, p=.02) than mothers in the Non-shared 
Caregiver group. 
In terms of support from specific people, significant differences were found 
among the three caregiving groups for support from fathers and grandmothers 
across the five areas of social support (F[2,97]=3.93, p=.02 and F[2,97]=2.62, 
87 
Table 18 
Mean Number of Fathers/Partners. Grandmothers. Sisters and Friends Providing 
each Type of Social Support for the Total Sample 
N=lOO 
-
Support Provider x sd Range 
Fathers/Partners 1.71 1.45 0-5 
Grandmothers 2.07 1.70 0-5 
Sisters 1.86 2.10 0-9 
Friends 2.31 2.52 0 - 13 
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Table 19 
Mean Number of People in Social Support Network and Satisfaction with Support 
by Caregiving Group 
Shared Supported Unsupported Non-shared 
N=32 N=55 N=13 N=68 




Support Satisfaction x sd x sd x sd x sd 
Total Networka 13.71 3.76 13.63 4.55 10.07 4.15 12.92 4.67 
Mean Support 
Satisfaction 6.39 .40 6.22 .68 6.33 .56 6.23 .66 
Material Aidb 2.71 1.22 2.85 1.40 1.84 .98 2.66 1.38 
Mean Support 
Satisfaction 6.53 .50 6.48 .66 6.08 1.08 6.40 .76 
Childrearing 
Advicec 2.37 1.31 2.23 1.59 1.07 1.11 2.01 1.57 
Mean Support 
Satisfactiond 6.20 .88 5.65 1.60 5.50 1.92 5.62 1.63 
Child Caree 3.21 1.33 2.56 1.37 2.38 1.89 2.52 1.47 
Mean Support 
Satisfaction 6.40 .87 6.32 1.03 6.66 .49 6.38 .96 
Social Activities 3.40 1.56 4.09 2.11 3.15 2.23 3.91 2.15 
Mean Support 
Satisfaction 6.51 .62 6.50 .87 6.46 .77 6.50 .85 
Private Feelings 2.0 1.21 1.73 1.17 1.61 1.19 1.70 1.16 
Mean Support 
Satisfaction 6.30 .75 6.31 .82 6.45 .68 6.33 .79 
acomparison of three groups, F (2, 94) = 4. 0, p = . 02 
bComparison of three groups, F (2, 97) = 3 .16, p = . 04 
ccomparison of three groups, F (2, 97) = 3. 98, p = . 02 
<lComparison of shared versus non-shared, t(79)=-2.04, p=.04 
ecomparison of shared versus non-shared, t(66)=-2.25, p=.02 
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p = .02 respectively). Follow-up Scheffe tests revealed that mothers in the Shared 
Caregiver group reported more fathers providing different types of support than 
mothers in the Supported Caregiver group as well as more grandmothers providing 
support than mothers in the Unsupported Caregiver group (see Table 20). Also, 
mothers in the Shared Caregiver group reported more sisters from whom they 
received support than mothers in the Non-shared Caregiver group ( t[ 63] = -1. 94, 
p=.05). 
Presence of other Caregivers in the Home 
Do patterns of caregiving relate to having a partner (married or unmarried; 
biological father or father-figure) or grandmother in the home? 
Whether the mother's partner or her mother (toddler's grandmother) lived 
with her was collected as part of the demographic information. Mothers with a 
grandmother in the home were less likely to also have a partner in the home than 
mothers without a grandmother in the home (x(1)=9.75, p< .01) (see Table 21). 
One finding emerged for patterns of caregiving related to living arrangements. 
Mothers in the Unsupported Caregiver group were less likely to have a partner in 
the home than other mothers (see Table 22). 
Quality of Relationship with other Caregivers 
Does caregiving situation relate to quality of mothers' relationships with 
grandmothers, fathers and partners? 
Mothers' quality of relationship with grandmothers, fathers, and partners 
was assessed with a series of questions pertaining to their relationship in general, 
Table 20 
Mean Number of Fathers/Partners. Grandmothers. Sisters and Friends Providing 




















2. 18 1. 51 1. 61 1. 40 . 92 1. 18 
2.21 1.56 2.21 1.81 1.07 1.25 
2.43 2.01 1.65 2.11 1.30 2.13 









acomparison of three groups, F(2,97)=3.93, p=.02; Comparison of shared 
and non-shared, t(56) =-2.22, p = .03 
bComparison of three groups, F(2,97)=2.62, p=.07 
ccomparison of shared and non-shared' t( 63) =-1. 94' p =. 05 
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Table 21 
Number of Mothers Reporting a Grandmother in the Home by Reports of a Partner in 
the Home 
Partner in the Home 
Yes No Total 
Grandmother in Home 
Yes 3 16 19 
No 45 36 81 
Total 52 48 100 
x2 (1)=9.75, p= .001 
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Table 22 
Number of Mothers Reporting a Grandmother or Partner Living in the Home by 
Patterns of Caregiving 
Patterns of Caregiving 
Shared Supported Unsupported Total Non-shared 
Grandmother 
in Home 
Yes 7 12 0 19 12 
No 25 43 13 81 56 
Total 32 55 13 100 68 
3 (Caregiving Group) X 2 (Grandmother in Home) x2(2)=3.50, p=.17 
2 (Shared vs. Non-shared Caregiving) X 2 (Grandmother in Home) x2(1)=.25, 
p=.61 
Patterns of Caregiving 
Shared Supported Unsupported Total Non-shared 
Partner 
in Home 
Yes 17 28 1 46 29 
No 13 21 8 42 29 
Total 30 49 9 88 58 
3 (Caregiving Group) X 2 (Partner in Home) x2(2)=6.81, p=.03 
2 (Shared vs. Non-shared Caregiving) X 2 (Partner in Home) x2(1)=.35, 
p=.55 
sources of stress in their relationship as caregivers and the frequency of use of 
conflict tactics in their relationship. For their relationship in general, mothers 
rated four aspects of their relationship with grandmothers: how they get along; 
how close they are; mother's ease of confiding in grandmother; and how well the 
grandmother knows the mother. For fathers and partners, mothers rated three 
aspects of their relationship: how they get along; how close they are; and ease of 
confiding in father or partner. All items were rated on a four point scale of one 
(not at all) to four (very much). 
Tables 23-25 present mothers' mean ratings of quality of relationship with 
grandmothers, fathers, and partners for the total sample. For mothers' ratings of 
grandmothers and fathers, scores for their current relationship and the time during 
pregnancy were similar, falling between the mid-range of the scale (two to three). 
Mothers' ratings of partners were somewhat higher with a mean total rating of 
3.48. 
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Sources of stress as caregivers for mothers and grandmothers were assessed 
with 11 items focused on potential stress in the relationship( e.g., disagreeing on 
care for child, making mother feel like she is a bad mother). Mothers responded to 
nine items about potential sources of stress as caregivers with fathers (e.g., a 
reliable provider, care of child), and 10 items about potential stress with partners 
(e.g., help with finances, care of child). All items were rated on five point scales 
ranging from one (never) to five (very often) with high scores representing more 
stress in the relationship. (The specific sources of stress are described in the 
94 
Table 23 
Mean Ratings of Mothers' General Quality of Relationship with Grandmothers 
Currently and During Pregnancy 
N=84 
-
Relationship x sd Range 
Total: 
Now 2.95 .91 1.00 - 4.00 
Pregnancy 2.75 .98 1.00 - 4.00 
Get Along: 
Now 3.29 .90 1.00 - 4.00 
Pregnancy 2.96 .99 1.00 - 4.00 
Closeness: 
Now 3.10 1.05 1.00 - 4.00 
Pregnancy 2.76 1.12 1.00 - 4.00 
Ease of Confiding: 
Now 2.72 1.11 1.00 - 4.00 
Pregnancy 2.58 1.12 1.00 - 4.00 
Know You: 
Now 2.70 1.12 1.00 - 4.00 
Pregnancy 2.69 1.19 1.00 - 4.00 








Relationship x sd Range 
Total: 
Now 2.67 .99 1.00 - 4.00 
Pregnancy 2.54 .94 1.00 - 4.00 
Get Along: 
Now 2.59 1.04 1.00 - 4.00 
Pregnancy 2.28 1.00 1.00 - 4.00 
Closeness: 
Now 2.72 1.13 1.00 - 4.00 
Pregnancy 2.77 1.15 1.00 - 4.00 
Ease of Confiding: 
Now 2.67 1.17 1.00 - 4.00 
Pregnancy 2.57 1.13 1.00 - 4.00 
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Table 25 
Mean Ratings of Mothers' General Quality of Relationship with Partners Currently 
N=26 
-
Relationship x sd Range 
Total 3.48 .86 1.00 - 4.00 
Get Along 3.53 .85 1.00 - 4.00 
Closeness 3.42 1.02 1.00 - 4.00 
Ease of Confiding 3.50 1.03 1.00 - 4.00 
Note. The means for mothers' ratings of partners after pregnancy are not 
presented due to few mothers reporting having a partner, who was not the toddler's 
father, during pregnancy. 
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METHODS section.) 
Tables 26-28 present the mothers' mean ratings of sources of stress as 
caregivers with grandmothers, fathers, and partners, for the total sample. Mothers 
rated most of the sources of stress with grandmothers as occurring rarely or 
sometimes (two or three). Mothers rated most of the sources of stress with fathers 
as occurring sometimes (three) and with partners rarely (two). 
The frequency of use of conflict tactics by mothers, grandmothers, fathers 
and partners was assessed with the Conflict Tactics Scale (Straus, 1979). With this 
scale mothers rated how frequently they used as well as how frequently 
grandmothers, fathers, and partners used a specified list of conflict tactics toward 
one another during the past year. The tactics were grouped into reasoning, verbal 
aggression, and physical violence tactics. 
Tables 29-31 present mothers' reports of the mean frequency of use of 
tactics by mothers toward grandmothers, fathers, partners, and by these individuals 
toward them for the total sample. Mothers' ratings of the reasoning tactics used by 
them and grandmothers in the last year ranged from never (0) to very often (rated 
as 4, 11-20 times); ratings of verbal aggression tactics ranged from never to 
sometimes (rated as 2, 3-5 times) for mothers and never to often (rated as 3, 6-11 
times) for grandmothers; and ratings of physical aggression tactics ranged from 
never to less than rarely (rated as 1, 1-2 times) for mothers and from never to 
rarely for grandmothers (see Table 29). An examination of the means shows that 
mothers' total ratings overall and ratings of use of verbal aggression tactics are 
98 
Table 26 




Stress x sd Range 
Total 2.25 .71 1.00 - 3.90 
Feel Like a 
Good Mom 2.83 1.42 1.00 - 5.00 
Feel Like a 
Bad Mom 1.70 1.23 1.00 - 5.00 
Advice on Child 2.96 1.50 1.00 - 5.00 
Disagree on Child 2.11 1.26 1.00 - 5.00 
Bossy w /Help 2.39 1.46 1.00 - 5.00 
Do Things Different 1.58 1.10 1.00 - 5.00 
Take for Granted 2.36 1.45 1.00 - 5.00 
Treats Child Badly 1.72 1.14 1.00 - 5.00 
Money/Bills 1.89 1.34 1.00 - 5.00 
Upset about Dad/Partner 2.04 1.44 1.00 - 5.00 
Upset w/her 2.88 1.25 1.00 - 5.00 
Note. Some items were recoded such that high scores on all items correspond 
to more stress as caregivers. 
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Table 27 




Stress x sd Range 
Total 2.53 .79 1.11 - 4.55 
Feel Like a 
Good Mom 2.90 1.50 1.00 - 5.00 
Feel Like a 
Bad Mom 1.47 .98 1.00 - 5.00 
Reliable Provider 2.95 1.38 1.00 - 5.00 
Effect on Mom 2.73 1.36 1.00 - 5.00 
Care of Child 2.62 1.48 1.00 - 5.00 
Take for Granted 3.04 1.55 1.00 - 5.00 
Money /Bills 2.93 1.58 1.00 - 5.00 
Upset w/Mom 3.01 1.25 1.00 - 5.00 
Jealous of Child 1.32 .84 1.00 - 5.00 
Note. Some items were recoded such that high scores on all items correspond 
to more stress as caregivers. 
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Table 28 




Stress x sd Range 
Total 1.91 .32 1.40 - 2.60 
Feel Like a 
Good Mom 2.00 1.38 1.00 - 5.00 
Feel Like a 
Bad Mom 1.15 .46 1.00 - 3.00 
Help w/ Finanaces 1.65 1.19 1.00 - 5.00 
Reliable Provider 1.95 1.08 1.00 - 4.00 
Effect on Mom 2.04 .89 1.00 - 4.00 
Care of Child 1.50 .81 1.00 - 3.00 
Take for Granted 1.69 1.08 1.00 - 5.00 
Money /Bills 1.96 1.18 1.00 - 5.00 
Upset w/Mom 2.50 1.17 1.00 - 5.00 
Jealous of Child 1.26 .66 1.00 - 3.00 
Note. Some items were recoded such that high scores on all items correspond 
to more stress as caregivers. 
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Table 29 
Mean Ratings of Frequency of use of Conflict Tactics by Mothers (M) and 
Grandmothers (GM) Toward One Another 
N=84 
Tactic by User 
-
of Tactic x sd Range 
Total: 
M .65 .39 .00 - 1.53 
GM .70 .46 .00 - 1.88 
Reasoning: 
M 1.65 1.08 .00 - 4.00 
GM 1.57 1.07 .00 - 4.00 
Verbal 
Aggression: 
M .86 .70 .00 - 2.42 
GM .90 .82 .00 - 3.42 
Physical 
Aggression: 
M .01 .04 .00 - .28 
GM .19 .31 .00 - 1.28 
Note. Only 84 mothers completed the interview about their own mother. 
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Table 30 
Mean Ratings of Frequency of use of Conflict Tactics by Mothers and Fathers Toward 
One Another 
N=lOO 
Tactic by User 
-
of Tactic x sd Range 
Total: 
Mother 1.32 .74 .00 - 3.05 
Father .93 .58 .00 - 2.76 
Reasoning: 
Mother 1.68 .99 .00 - 4.00 
Father 1.43 1.02 .00 - 4.00 
Verbal 
Aggression: 
Mother 1.67 1.02 .00 - 4.00 
Father 1.18 .86 .00 - 3.42 
Physical 
Aggression: 
Mother .79 .81 .00 - 3.42 
Father .45 .64 .00 - 2.85 
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Table 31 
Mean Ratings of Frequency of Use of Conflict Tactics by Mothers and Partners 
Toward One Another 
N=26 
Tactic by User 
-
of Tactic x sd Range 
Total: 
Mother .98 .66 .00 - 2.52 
Partner .66 .34 .00 - 1.64 
Reasoning: 
Mother 1.46 .82 .00 - 2.66 
Partner 1.71 .91 .00 - 3.66 
Verbal 
Aggression: 
Mother 1.34 .99 .00 - 3.57 
Partner .72 .62 .00 - 2.28 
Physical 
Aggression: 
Mother .41 .67 .00 - 2.42 
Partner .15 .28 .00 - 1.14 
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around rare use of tactics; the mean ratings of reasoning tactics are higher, around 
two, which represents using the tactic sometimes; and the mean ratings for use of 
physical aggression tactics are around rare use of the tactic. 
For fathers, mothers' ratings of reasoning tactics ranged from never (0) to 
very often (11-20 times) and ratings of physical aggression and for the total scale 
ranged from never to often (6-11 times) (see Table 30). The mean ratings indicate 
that mothers view themselves and fathers as using reasoning tactics sometimes (3-5 
times) during the last year and they rated themselves as using more verbal and 
physical aggression toward fathers (means= 1.67 and .79 respectively), 
representing ratings of sometimes and rarely using the tactics. The mean ratings 
for fathers represented rarely using verbal and physical aggression tactics. 
The pattern of mothers' ratings of themselves and partners was similar to 
ratings of fathers, but the range of ratings and means were lower overall (see Table 
31). Similar to mothers' ratings of themselves and fathers, mothers with partners 
rated themselves as using more verbal and physical aggression toward partners 
(means=l.34, range= 0 - 3.57 and .41, range= 0 - 2.42 respectively) than 
partners' use of the tactics toward them (means for partners=.72, range= 0 - 2.28 
and .15, range= 0 - 1.14 respectively). 
Patterns of caregiving and general quality of relationship with grandmother. 
Data were available for 84 mothers. In terms of their current relationship, 
no significant differences were found among the three caregiving situations, nor 
among the Shared versus Non-shared comparisons (see Table 32). A significant 
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Table 32 
Mean Ratings of Mothers' General Quality of Relationship with Grandmothers 










































































acomparison of three groups, F (2, 81) = 5. 61, p = . 005; Comparison of shared 
versus non-shared, t = -1. 65, p = .10 
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difference in how well mothers and grandmothers got along during pregnancy was 
found (F [2, 81] = 5. 61, p = . 005) with mothers in the Unsupported Caregiver group 
reporting lower ratings (see Table 32). A comparison of the Shared versus Non-
shared Caregiver groups revealed one marginal finding. Mothers in the Shared 
Caregiver situation reported marginally more positive ratings of how well they got 
along with grandmothers during pregnancy ( t[ 62] = 1. 65, p = .10] than mothers in 
the Non-shared Caregiver group (see Table 32). 
Patterns of caregiving and general guality of relationship with father. 
Analyses of differences between the three caregiving situations and between Shared 
and Non-shared caregiving revealed one finding (see Table 33). There was a 
significant difference among the three caregiving situations in how well mothers and 
fathers were currently getting along (F[2,96]=3.70, p=.02) with mothers in the 
Supported Caregiver group reporting the lowest rating. However, follow-up 
Scheffe tests did not reveal significant pair group differences. 
Patterns of caregiving and general guality of relationship with partner. 
Data were available for 26 mothers. Also, because only a small number of mothers 
reported on their relationship with partners during their pregnancy (n=4), only the 
current relationship with partners was analyzed. Mothers in the three caregiving 
situations did not report significantly different ratings of the quality of their 
relationship with partners (see Table 34). In addition, no differences in Shared 
caregiving versus Non-shared caregiving situations were found. 
Patterns of caregiving and sources of stress with grandmothers. Data were 
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Table 33 
Mean Ratings of Mothers' General Quality of Relationship with Fathers Currently and 


































































Mothers' General Quality of Relationship with Partners Currently by Caregiving 
Situation 
Shared Supported Unsupported Non-shared 
N=8 N=13 N=5 N=18 
- - - -
Relationship x sd x sd x sd x sd 
Total 3.62 .80 3.48 .83 3.26 1.16 3.42 .90 
Get Along 3.87 .35 3.46 .96 3.20 1.09 2.49 1.07 
Closeness 3.50 1.06 3.46 .96 3.20 1.20 2.60 1.14 
Ease of 
Confiding 3.50 1.06 3.53 .96 3.40 1.34 2.60 1.21 
Note. The means for mothers' ratings of partners after pregnancy are not 
presented due to few mothers reporting having a partner, who was not the toddler's 
father, during the pregnancy. 
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available for 84 mothers. For the most part, mothers in the three caregiving 
situations reported similar ratings of their sources of stress with grandmothers (see 
Table 35). Analysis of variance revealed a significant group difference on mothers' 
ratings of how often grandmothers made them feel like bad mothers (F[2,81] =3.0, 
p=.05), and a marginally significant group difference on their ratings of how often 
the grandmother disagreed with how they handle the child (F[2,81]=2.64, p=.07). 
Follow-up Scheffe tests did not reveal any significant pair group differences. 
These findings held up when the Shared versus Non-shared Caregiver 
situations were compared (see Table 35). Mothers in the Shared Caregiver group 
reported that their mothers made them feel they were bad mothers more frequently 
than mothers in the Non-shared Caregiver group (t[45]=-2.23, p=.03). Also, 
mothers in the Shared Caregiver group reported that grandmothers disagreed with 
them about handling the child more often than mothers in the Non-shared Caregiver 
group (t=[56]-2.23, p=.03). Moreover, there was a marginally significant 
difference in overall ratings between mothers in Shared versus Non-shared 
caregiver situations (t[53] =-1.68, p = .09) with mothers in the Shared Caregiver 
group reporting more sources of stress than mothers in the Non-shared Caregiver 
group. 
Patterns of caregiving and sources of stress with fathers. Analysis of 
variance revealed a marginally significant group difference for mothers ratings of 
fathers as a reliable provider (F[2,97]=1.63, p=.07) with mothers in the Shared 
Caregiver group reporting more positive ratings of father reliability than mothers in 
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Table 35 
Mean Ratings of Sources of Stress as Caregivers Between Mothers and Grandmothers 
by Caregiving Situation 
Source of 
Stress 
Feel Like a 
Good Mom 













































25.55 9.35 23.64 7.39 
2.77 1.71 2.72 1.51 
1.44 .72 1.46 1.02 
2.77 1.71 2.~ 1.55 
2.00 1.58 1.88 1.19 
2.77 2.10 2.25 1.43 
1.77 1.56 1.55 1.16 
2.77 1.64 2.24 1.41 
acomparison of shared versus non-shared, t(53)=-1.68, p=.09 
hComparison of three groups, F(2,81)=3.0, p=.05; Comparison of shared 
versus non-shared, t(45) =-2.23, p = .03 
ccomparison of three groups, F(2,81)=2.64, p=.07; Comparison of shared 
versus non-shared, t(56) =-2.23, p = .03 






























x sd X sd 
2.00 1.22 1.73 1.19 
2.11 1.45 1.74 1.20 
1.55 1.33 2.0CJ 1.50 
3.55 1.42 2.86 1.28 
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the other caregiver groups (see Table 36). However, no significant pair group 
differences were found. T-tests revealed that mothers in the Non-shared Caregiver 
group rated fathers as more unreliable than mothers in the Shared Caregiver group 
(t[55] =2.03, p= .04), and that these mothers rated fathers as having marginally 
more of a negative effect on them (t[65]=1.90, p=.06) than Shared Caregiver 
mothers (see Table 36). 
Patterns of caregiving and sources of stress with partners. Twenty-six 
mothers responded to questions about partners. In general, mothers in the three 
caregiver groups did not differ in their perceptions of stress as caregivers with 
partners, with one exception. A significant difference was found for the three 
caregiving situations (F[2,19]=7.86, p=.003) on mothers' ratings of the effect of 
partners on them. Follow-up Scheffe tests revealed that mothers in the Supported 
Caregiver group rated partners as having a less negative effect on them than 
mothers in the Shared and Unsupported groups. This finding influenced the Shared 
versus Non-shared comparison as well (t[l2]=-2.41, p=.03) with mothers in the 
Non-shared Caregiver group rating fathers as having a less negative effect on them 
than mothers in the Shared Caregiver group (see Table 37). 
Patterns of caregiving and conflict tactics used by mothers and 
grandmothers. A marginally significant difference among caregiving situation was 
found for verbal aggression conflict tactics, with mothers in the Shared Caregiver 
group having the highest rating (F[2,81]=2.41, p=.09) (see Table 38). Follow-up 
Scheffe tests revealed no significant pair group differences. However, t-tests 
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Table 36 






Feel Like a 
Good Mom 















































x sd X sd 
22.66 6.86 23.38 7.47 
3.38 1.55 3.00 1.57 
1.38 1.12 1.47 1.04 
3.46 1.50 3.14 1.31 
3.00 1.63 2.91 1.36 
2.61 1.70 2.fJ6 1.49 
2.41 1.44 3.02 1.59 
2.38 1.55 2.89 1.63 
2.69 1.70 3.ITT 1.35 
1.58 1.24 1.38 .94 
acomparison of three groups, F (2, 97) = 1. 63, p = . 07; Comparison of shared 
versus non-shared, t(55) =2.03, p = .04 
bComparison of shared versus non-shared, t(65)=-1.90, p=.06 
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Table 37 
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Good Mom 
































































acomparison of three groups, F (2, 19) = 7. 86, p = . 003; Comparison of shared 
versus non-shared, t(12)=-2.41, p=.03 



































Mean Freguency of use of Conflict Tactics by Mothers (M) and Grandmothers (GM) 
Toward One Another by Caregiving Situation 











































x sd x sd 
.65 .37 .60 .38 
.83 .54 .67 .41 
1.96 .85 1.70 1.05 
1.12 .77 1.49 1.18 
.74 .84 .74 .69 
1.11 .91 .82 .75 
.00 .00 .00 .01 
.26 .36 .18 .32 
acomparison of three groups, F(2,81)=2.41, p=.09; Comparison of shared 
versus non-shared, t(58)=-2.19, p=.03 
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revealed that mothers in the Shared Caregiver group reported more verbal 
aggression used toward grandmothers than mothers in the Non-shared Caregiver 
group (t[58] =-2.19, p = .03). 
Patterns of caregiving and conflict tactics used by mothers and fathers. 
Though no significant differences among caregiving situation were found on the 
Conflict Tactics Scale, several trends emerged. A marginally significant difference 
in mothers' reported use of verbal aggression toward fathers as well as fathers' use 
of verbal aggression toward mothers was found among the three caregiving groups 
(F[2.94] =2.59, p= .08 and F[2,94] =2.84, p= .06 respectively). Mothers in the 
Shared Caregiver group reported higher use of verbal aggression toward fathers, 
' 
while mothers in the Supported Caregiver group reported higher use of verbal 
aggression by fathers toward them (see Table 39). Also, a marginally significant 
difference in mothers' use of physical aggression toward fathers by caregiving 
group was found (F[2,95]=2.27, p=.10) (see Table 39). T-tests revealed that 
mothers in the Shared Caregiver group reported a marginally significant higher 
frequency of use of reasoning tactics by fathers toward them than mothers in the 
Non-shared Caregiver group (t[54]=-1.73, p=.09) (see Table 39). No other 
differences were found. 
Patterns of caregiving and conflict tactics used by mothers and partners. 
Twenty-six mothers provided data on partners. Mothers in the three caregiving 
situations did not report significant differences in conflict tactics used by them and 
partners (see Table 40). Comparisons between Shared and Non-shared caregiving 
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Table 39 
Mean Frequency of use of Conflict Tactics by Mothers and Fathers Toward One 


































x sd x sd 
1.38 .71 .91 .68 
.98 .55 .68 .83 
1.66 .95 1.57 1.07 
1.30 .96 1.27 1.11 
1.70 .91 1.07 1.03 
1.32 .89 .70 .93 
.93 .87 .44 .62 
.50 .59 .39 .80 
acomparison of shared versus non-shared, t(54)=-l.73, p=.09 
hComparison of three groups, F(2,94)=2.59, p=.08 
ccomparison of three groups, F(2,94)=2.84, p=.06 















Mean Frequency of use of Conflict Tactics by Used by Mothers (M) and Partners (P) 
Toward One Another by Caregiving Situation 










































- -x sd X sd 
.83 .65 .82 .56 
.47 .09 .64 .32 
.86 .64 1.29 .87 
1.53 .72 1.75 1.00 
1.34 1.12 1.12 .81 
.40 .39 .52 .55 
.31 .62 .32 .63 
.08 .12 .15 .32 
acomparison of shared versus non-shared, t(20)=-1.87, p=.07 
showed that mothers in the Shared Caregiver group reported marginally more 
reasoning tactics used by them toward partners than mothers in the Non-shared 
Caregiver group (t[20]=-1.87, p=.07). 
Relations between Patterns of Attachment and Supportive Aspects 
of the Caregiving Context 
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Results of the relations between the patterns of attachment and the 
caregiving context variables are presented below. The data reduction techniques for 
each of the caregiving context variables were described above in the section on 
patterns of caregiving and supportive aspects of the caregiving context, and thus are 
not repeated here. 
Patterns of Attachment and Child Care Activities 
The question addressed in this section was does quality of attachment relate 
to performance of child care activities by other caregivers? 
Analysis of variance was used to examine whether mothers of securely or 
insecurely attached toddlers (B, A, C, A/C) differed in the number of child care 
activities performed by them, or by fathers, grandmothers, adult women, and 
children. No significant differences were found (see Table 41). Also, no 
significant differences resulted from t-tests comparing secure to insecure attachment 
groups (B versus A, C, A/C) (see Table 41). 
Patterns of Attachment and Social Support 
In this section, the question addressed was does quality of attachment relate 
to size of mothers' social support networks or to the specific people who provide 
Table 41 
Mean Number of Routine Caregiving (CG) and Social Involvement (SI) Activities Performed 
by Caregivers by Attachment Classification 
B A c 
N=38 N=36 N=17 
Child Care 
- - -Activities x sd x sd x sd 
Mother Total 10.94 1.11 11.13 .86 10.82 1.13 
Father /Partner 
Total 5.71 4.01 4.77 4.03 6.58 4.44 
Grandmother 
Total 2.73 3.52 2.83 3.75 1.52 3.06 
Other Adult Females 
Total 3.55 3.43 3.27 3.54 3.23 2.90 





















Table 41 (Continued) 
B A c A/C Insecure 
N=38 N=36 N=17 N=9 N=62 
Child Care 
- - - - -
Activities x sd x sd x sd x sd x sd 
Grandmother CG 1.13 1.64 1.41 1.81 .52 1.23 1.11 1.45 1.12 1.64 
Other Adult 
Females CG 1.34 1. 79 1.41 1.69 1.23 1.25 1.44 2.0 1.37 1.61 
Children CG .89 1.24 .80 1.26 1.23 1.39 1.33 1.41 1.0 1.31 
Mother CG 4.89 .31 4.86 .35 4.82 .39 4.66 .70 4.82 .42 
Father CG 1.94 1.69 1.80 1.68 2.58 1.93 2.22 2.10 2.08 1.94 
Mother SI 6.05 1.03 6.27 .70 6.0 .93 5.77 .44 6.12 .75 
Father SI 3.76 2.58 2.97 2.59 4.0 2.62 2.77 2.72 3.22 2.62 
Grandmother SI 1.60 2.02 1.41 2.10 1.0 1.90 2.22 2.99 1.41 2.19 
Other Adult 
Females SI 2.21 2.04 1.86 2.05 2.0 1.76 1.66 2.06 1.87 1.95 






Table 42 presents the results of the ANOV As examining whether mothers' 
reports of the size of social support networks differed by toddler's attachment to 
mother. There was a significant difference for mothers' report of people with 
whom they socialize (F[3,96] =3.63, p= .01) (see Table 42). Follow-up Scheffe 
tests revealed that mothers of securely attached toddlers reported more people with 
whom they socialize than mothers of avoidantly attached toddlers. T-tests revealed 
that mothers of securely attached toddlers reported significantly more people in 
their total network (t[77]=-2.05, p=.04), marginally more satisfaction in support 
provided in their material aid network (t[94]=-l.94, p=.06), and marginally more 
people in their private feelings network (t[77]=-1.84, p=.07) (see Table 42). 
For support from specific people, no significant differences among 
attachment classifications were found (see Table 43). 
Patterns of Attachment and Presence of other Caregivers in the Home 
Does quality of attachment to mother relate to the presence other caregivers 
in the home? 
No significant relation between attachment classification and other caregivers 
living in the home was found. Mothers of securely and insecurely attached toddles 
were equally likely to have a grandmother or partner (father or boyfriend) living in 
the home (see Table 44). 
Table 42 
Mean Number of People in Social Support Network by Attachment Classification 
B A c 
N=38 N=36 N=17 
- - -Support Variable x sd x sd x sd 
Total Networka 14.31 4.41 12.42 5.19 12.35 2.95 
Mean Support 
Satisfaction 6.27 .64 6.21 .56 6.52 .46 
Material Aid Network 2.73 1.28 2.55 1.52 2.70 1.26 
Mean Support 
Satisfactionh 6.60 .54 6.32 .80 6.35 .78 
Childrearing 
Advice Network 2.18 1.53 2.22 1.60 1.82 1.28 
Mean Support 
Satisfaction 5.90 1.59 5.60 1.49 6.23 .92 
acomparison of secure versus insecure, t(77) = -2. 05, p = . 04 























Table 42 (Continued) 
B A c A/C Insecure 
N=38 N=36 N=17 N=9 N=62 
- - - - -Support Variable x sd x sd x sd x sd x sd 
Child Care Network 2.76 1.40 2.52 1.59 3.11 1.36 2.88 1.36 2.74 1.50 
Mean Support 
Satisfaction 6.47 .72 6.47 .72 6.56 .62 6.0 1.32 6.33 1.04 
Social Activities 
Networkc 4.55 2.28 3.19 1.92 3.35 1.16 3.33 1.00 3.25 1.61 
Mean Support 
Satisfaction 6.51 .73 6.55 .73 6.47 1.06 6.33 .70 6.50 .82 
Private Feelings 
Networkd 2.07 1.19 1.78 1.31 1.35 .78 1.55 1.13 1.62 1.15 
Mean Support 
Satisfaction 6.21 .85 6.29 .66 6.64 .74 6.37 .74 6.40 .70 
ccomparison of four groups, F(3,96)=3.61, p=.01; Comparison of secure versus insecure, t(56)=-3.05, p=.003 









- -Support Provider x sd x sd 
--
Fathers/ 
Partners 1.81 1.53 1.61 1.51 
Grandmothers 2.34 1.66 1.80 1.60 
Sisters 1.76 1.83 1.44 1.94 
Friends 2.73 2.73 2.25 2.82 
c A/C 
N=17 N=9 
- -x sd x sd 
1.58 1.41 1.88 1.05 
1.64 1.99 2.77 1.48 
2.23 2.27 3.22 2.99 














Number of Mothers Reporting a Grandmother or Partner Living in the Home by 













Patterns of Attachment 
A c A/C Total Insecure 
2 1 19 9 
15 8 81 53 
17 9 100 62 
4 (Attachment) X 2 (Grandmother in Home) x2(3)=2.39, p=.49 











Patterns of Attachment 
A c A/C Total Insecure 
8 6 46 27 
7 3 42 27 
15 9 88 54 
4 (Attachment) X 2 (Partner in Home) x2(3)=1.89, p=.59 . 
2 (Secure vs. Insecure Attachment) X 2 (Partner in Home) x2(1) = .28, p = .59 
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Patterns of Attachment and Quality of Relationship with Caregivers 
Patterns of attachment and general quality of relationship with grandmothers. 
Whether quality of attachment relates to quality of mothers' relationships with 
grandmothers, fathers and partners was addressed in this section. 
Data were available for 84 mothers. Table 45 presents the results of 
ANOVAs and t-tests analyzing each area of general quality of relationship and the 
combined score to attachment. There was a significant difference in quality of 
attachment found for how well mothers and grandmothers got along during the 
mother's pregnancy (F[3,80]=2.61, p=.05), however, follow-up Scheffe tests did 
not reveal any significant pair differences. 
Mothers of securely attached toddlers reported marginally higher ratings 
during the time they were pregnant for: getting along with grandmothers (t[66] =-
1.86, p=.06); closeness to grandmother (t[71]=-1.79, p=.07); ease of confiding in 
grandmother (t[72]=2.42, p=.08); and overall relating (t[69]=-1.87, p=.06) than 
mothers of insecurely attached toddlers (see Table 45). No significant differences 
were found among the patterns of attachment for mothers' current relationships. 
Patterns of attachment and general quality of relationship with fathers. A 
significant difference among attachment classification for ease of confiding in father 
while pregnant was found (F[3.95]=3.11, p=.03) with mothers of securely 
attached toddlers reporting the most positive rating (see Table 46). However, 
follow-up Scheffe tests did not reveal any significant pair differences. Yet, when 
compared to mothers of insecure toddlers, mothers of secure toddlers reported 
Table 45 




























































Table 45 (Continued) 
B A c 
N=38 N=35 N=17 
Quality of 
- - -Relationship x sd x sd x sd 
Closeness: 
Now 3.25 .98 3.03 1.04 2.75 1.35 
Pregnancyc 3.03 1.03 2.54 1.12 2.66 1.23 
Ease of 
Confiding: 
Now 3.00 1.07 2.54 1.15 2.25 1.13 
Pregnancyd 2.84 1.01 2.48 1.20 2.33 1.23 
Know You: 
Now 2.78 1.09 2.61 1.08 2.58 1.31 
Pregnancy 2.90 1.14 2.61 1.17 2.33 1.30 
ccomparison of secure versus insecure, t(71)=-1.79, p=.07 
























Mean Ratings of Mothers' General Quality of Relationship with Fathers Currently and During Pregnancy by Attachment Classification 
B A c 
N=38 N=35 N=17 
Quality of 
- - -Relationship x sd x sd x sd 
Total: 
Now 2.59 1.01 2.64 1.00 2.76 1.17 
Pregnancya 2.76 .91 2.40 .98 2.31 1.08 
Get Along: 
Now 2.52 1.00 2.48 1.06 2.70 1.21 
Pregnancy 2.39 .97 2.28 1.10 2.05 1.08 
Closeness: 
Now 2.71 1.13 2.63 1.22 2.88 1.21 
Pregnancy 2.89 1.18 2.65 1.23 2.58 1.17 































Now 2.55 1.20 

































marginally more overall positive aspects of their relationship with fathers during 
pregnancy ( t[80] =-1. 85, p =. 06), and significantly more ease of confiding in 
fathers during pregnancy (t[78]=-3.06, p=.003). No other significant differences 
were found. 
Patterns of attachment and general quality of relationship with partners. 
Data were available for 26 mothers. Also, because of the small number of mothers 
with partners during their pregnancy (n=4), only mothers' current relationships 
with partners were analyzed. No significant differences were found for the four 
attachment groups, nor for the secure versus insecure comparisons (see Table 47). 
Patterns of attachment and sources of stress with grandmothers. Analysis of 
Variance did not reveal any differences among mothers toddlers classified as B, A, 
C, and A/C toddlers. T-tests revealed that mothers of insecure toddlers rated 
grandmothers as taking them for granted marginally more (t[75]=1.89, p=.06), 
treating the child more badly (t[75]=2.08, p=.04), and marginally more upset with 
them (t[69] = 1. 88, p = .06) than mothers of securely attached toddlers (see Table 
48). 
Patterns of attachment and sources of stress with fathers. Analysis of 
Variance did not reveal any significant differences in sources of stress between 
mothers and fathers by quality of attachment of the toddler (see Table 49). T-tests 
revealed that mothers of insecure children rated fathers as telling them they were 
bad mothers more than mothers of securely attached toddlers (t[97]=2.53, p=.01) 
(see Table 49). 
Table 47 
Mean Ratings of Mothers' General Quality of Relationship with Partners Currently by Attachment Classification 
B A c AIC Insecure 
N=lO N=9 N=4 N=3 N=16 
Quality of 
- - - - -
Relationship x sd x sd x sd x sd x sd 
Total 3.56 .95 3.59 .87 3.33 .38 3.11 1.26 3.43 .83 
Get Along 3.70 .94 3.44 .88 3.25 .95 3.66 .57 3.43 .81 
Closeness 3.50 .97 3.66 1.00 3.25 .95 2.66 1.52 3.37 1.08 
Ease of 
Confiding 3.50 1.08 3.66 1.00 3.50 .57 3.00 1.73 3.50 1.03 
Note. The means for mothers' ratings of partner during pregnancy are not presented due to few mothers reporting 
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acomparison of secure versus insecure, t(75)=1.89, p=.06 
bComparison of secure versus insecure, t(75)=2.08, p=.04 
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Patterns of attachment and sources of stress with partners. Analysis of 
Variance did not reveal any significant differences in sources of stress for mothers 
by quality of attachment of the toddler (see Table 50). T-tests revealed thatmothers 
of insecure children rated partners as having more of a negative effect on 
(t[l9]=2.43, p=.02), and more upset (t[24]=2.49, p=.02) with them than mothers 
of securely attached toddlers (see Table 50). 
Patterns of attachment and conflict tactics used by mothers and 
grandmothers. A marginally significant difference among caregiving groups was 
found for mothers' report of reasoning tactics used by grandmothers toward them 
(F[3,73]=2.63, p=.05). Also, a marginally significant difference was found for 
mothers' reports of grandmothers' use of verbal aggression toward them 
(F[3,77]=2.55, p=.06). In both cases, mothers of ambivalent (C) toddlers 
reported the most frequent use of the tactic (see Table 51). However, follow-up 
Scheffe tests revealed no significant pair differences. 
T-tests revealed that mothers of insecurely attached toddlers reported that 
their grandmothers used more verbal aggression tactics toward them than mothers 
of securely attached toddlers (t[77] =2.33, p= .02). No other differences were 
found. 
Patterns of attachment and conflict tactics used by mothers and fathers. 
Several findings emerged for mothers' reports of conflict tactics used by mothers 
and fathers. Analysis of variance revealed a significant difference in fathers' use of 
total conflict tactics by toddlers' attachment to mother (F[3, 89] = 2. 89, p =. 04), with 
Table 50 
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Mean Freguency of use of Conflict Tactics by Mothers (M) and Grandmothers (GM) Toward One Another by 
Attachment Classification 



































































hComparison of four groups, F(3,77)=2.55, p=.06; Comparison of secure versus insecure, t(77)=2.33, p=.02 
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Table 51 (Continued) 




















































mothers of securely attached toddlers reporting the least frequent use (see Table 
52). A significant difference in mothers' use of verbal aggression as well as 
fathers' use by attachment was found (F[3,93]=2.58, p=.05 and F[3,93]=2.61, 
p= .05 respectively). For mothers' use, mothers of ambivalent (C) toddlers 
reported the most frequent use, and for fathers' use, mothers of securely attached 
(B) toddlers reported the least frequent use. However, follow-up Scheffe tests did 
not reveal any significant pair differences. A marginally significant difference in 
fathers' use of physical aggression toward mothers was found (F[3,94] =2.48, 
p =. 06), with mothers of securely attached toddlers reporting the least frequency. 
Follow-up Scheffe tests did not reveal any significant pair differences. 
T-tests resulted in several group differences (see Table 52). For mothers' 
use of total conflict tactics and physical aggression tactics, mothers of insecurely 
attached toddlers reported marginally more frequent use than mothers of securely 
attached toddlers (t[83]=1.67, p=.09 and t[94]=1.64, p=.10). Also, mothers of 
insecurely attached toddlers reported more overall use of conflict tactics by fathers 
toward them than mothers of securely attached toddlers (t[85]=3.05, p=.003). In 
addition, mothers of insecurely attached toddlers also reported significantly more 
frequent use of verbal aggression tactics toward fathers ( t[85] = 2. 25, p = . 02), and 
more frequent use of verbal and physical aggression by fathers toward them than 
mothers of securely attached toddlers (t[88]=2.70, p=.008 and t[96]=3.00, 
p = . 003 respective I y). 
Table 52 
Mean Freguency of use of Conflict Tactics by Mothers and Fathers Toward One Another by Attachment 
Classification 


























































Table 52 (Continued) 


























































ccomparison of four groups, F(3,93)=2.58, p=.05; Comparison of secure versus insecure, t(85)=2.25, p=.02 
dComparison of four groups, F(3.93)=2.61, p=.05; Comparison of secure versus insecure, t(88)=2.70, p=.008 
ecomparison of secure versus insecure, t(94)=1.64, p=.10 





Patterns of attachment and conflict tactics used by mothers and partner. 
Overall, mothers report of conflict tactics used by them and by partners were 
similar, with one exception (see Table 53). Mothers of insecurely attached toddlers 
reported marginally more frequent use of verbal aggression by them toward partners 
than mothers of securely attached toddlers ( t[24] = 1. 85, p =. 07). 
Table 53 
Mean Frequency of use of Conflict Tactics by Mothers (M) and Partners (P) Toward One Another by Attachment 
Classification 









































































Table 53 (Continued) 




















































While the African proverb, "It takes a village to raise a child." still holds 
true, it has been seriously challenged today. Many communities have been 
negatively effected by poverty, decay (from years of neglect by housing 
departments and management companies), crime and violence. As a result, the 
capacity of many communities to promote the positive development of children has 
been diminished. The effects of this change in community context can most easily 
be seen in major inner cities in the incidence of low birthweights, school dropout, 
gang involvement, random violence, and drug abuse. These circumstances create a 
unique set of challenges to parents raising young children; for example: 
-How do parents nurture a child's growing independence and desire for 
exploration in the context of dangerous environments? 
-How do parents cope with the fear, anger and frustration they feel about the 
environment, so that these feelings do not interfere with parental goals or 
get transmitted to the child through parent-child interactions? 
-How do parents involve children in social networks that will benefit their 
long-term development? 
The way parents structure and utilize their child's caregiving environment provides 
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insight into the process of raising children. As a result of choices parents make, 
and support they receive, as well as individual characteristics of parents and 
children, and environmental influences, some children's development will be more 
optimal than others. 
This dissertation examined the caregiving contexts and social-emotional 
development of toddler-age children by addressing four main questions: 1) What 
are the patterns of caregiving among African American families from low-income 
backgrounds? 2) What are the patterns of infant-mother attachment? 3) Are 
patterns of caregiving related to patterns of attachment? 4) Are patterns of 
caregiving and attachment related to supportive aspects of the caregiving context? 
One hundred mothers with toddler age children, living in the inner-city, in or 
nearby high-rise public housing noted for high levels of violence or crime 
participated in this study. The majority of the mothers were the head of the 
household and unmarried, but a majority of them had a current partner, and among 
those with partners, about 75 3 of the partners were reported to be the toddlers' 
biological fathers. 
Questions asked of mothers about whether or not they received help raising 
the toddler and whether or not they shared the primary responsibility for raising 
their toddler provided the information from which the patterns of caregiving were 
ascertained. Ainsworth's Strange Situation paradigm and classification system 
(Ainsworth et al., 1978), in addition to Crittenden' s ( 1985) avoidant/ambiv3:lent 
classification system were used to assess the quality of toddler-mother attachment. 
Supportive aspects of the caregiving context included: help with child care 
activities; social support networks; presence of other caregivers in the home; and 
quality of mothers' relationship with other caregivers. Each of the four research 
questions is discussed below, followed by some general conclusions drawn from 
these data, limitations of the study and implications of the findings. 
What are the patterns of caregiving? 
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The majority of caregiving patterns were characterized as Supported 
meaning that mothers received help raising the toddler, but did not share the 
primary responsibility for raising the toddler. The next largest proportion of 
caregiving patterns were characterized as Shared, meaning that mothers reported 
receiving help raising the toddler and shared the primary responsibility for raising 
the toddler with another person(s). A small proportion of caregiving patterns were 
characterized as Unsupported, meaning that mothers reported neither receiving help 
raising, nor sharing the primary responsibility for raising the toddler. 
These patterns demonstrate that there is considerable heterogeneity in how 
this sample of African American families structure children's caregiving 
environments. Similar to other work with African American families, mothers 
reported a variety of people (kin and non-kin) who were involved in their child's 
life with varying degrees of involvement (e.g., helping or sharing the primary 
responsibility or having a special relationship). Overall though, the finding was 
that many fathers and partners were involved in raising young children and 
grandmothers were less involved. This finding runs counter to prevailing beliefs 
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about African American families, especially low-income families. 
A common perception is that in families headed by females, the fathers of 
the children are absent. While reports on African American fathers have tended to 
emphasize their absence, the frequent father involvement found in this study, is 
consistent with some research and theory on child care roles in African American 
families (e.g., McAdoo, 1985-86, 1993; Slaughter and Dilworth-Anderson, 1985; 
Wilson, Tolson, Hinton, and Kiernan, 1990). For example, in a study of role 
flexibility and sharing in Black families, Wilson et al. (1990) found that fathers 
were second to mothers in performing child care duties, with grandmothers third. 
In addition, similar to other research (reviewed in McAdoo, 1985-86), fathers in 
this sample were viewed as performing a variety of instrumental (helping to get 
rest) and socializing (teaching right from wrong) activities. The specifics of these 
activities are discussed below. 
Surprisingly, in the present study maternal grandmothers were named less 
frequently as providers of care than biological fathers and father figures combined. 
If a mother did not mention her mother as someone who helps raise the toddler, 
shares in the primary responsibility for the toddler, or is special to the toddler, she 
was asked specifically if the grandmother was involved in caring for the toddler. 
Of those mothers asked, more than two-thirds continued to report that their mothers 
were not involved in caring for the toddler. For about 273 of these mothers, the 
toddler's grandmother was deceased, but many mothers reported that their 
relationship was strained, the grandmother did not want to be involved, or the 
grandmother lived away from them. Thus, for various reasons maternal 
grandmothers were not as involved in the care of their grandchildren as fathers. 
154 
A further possible reason for grandmother uninvolvement may be age of the 
mothers in this sample. Much of the literature on grandmothers' involvement in 
raising their grandchildren has focused on adolescent mothers and their children 
(e.g., Chase-Lansdale, Brooks-Gunn, & Zamsky, 1994; Flaherty, Facteau, & 
Garver, 1987; Spieker & Bensley, 1994; Stevens, 1986). However, in this study 
the mean age of mothers was 23. Thus as mothers get older (and possibly as they 
have additional children) and gain more experience as parents, direct involvement 
from grandmothers may lessen. This notion may be supported further by the fact 
that the majority of the mothers did not report a grandmother residing in the home. 
Low frequency of multigenerational residential patterns also may be related 
to living in public housing. In these communities establishing one's "own 
household" occurs quite frequently, often when young women have their own 
children. Also, depending on where vacancies exist, families may or may not be in 
close proximity to one another, and lack of proximity may influence family 
involvement. Just over half of the mothers reported that they lived with a partner 
(either the biological father or father figure), and only a few of these mothers lived 
also with a grandmother. This two-parent family structure may be similar to 
"traditional" nuclear family formation (albeit with unmarried parents) with 
grandparents less involved in raising their grandchildren. However, it will be 
important to ascertain the life course of these relationships, for example, how long 
they last, how they change, and whether grandmother involvement changes as a 
function of changes in mothers' relationships. 
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Are the patterns of caregiving related to support from the caregiving environment? 
Child care activities. As stated above, the toddlers in this sample had a 
variety of individuals in their social network who primarily helped with caregiving 
tasks, but some mothers shared the primary responsibility for raising the child. 
Likewise, the patterns of caregiving were related to some of the supportive aspects 
of the caregiving environment (i.e., help with specific child care activities, social 
support, quality of relationships with caregivers, conflict tactics). The majority of 
mothers reported receiving help with the specific child care activities from kin and 
non-kin, with the largest proportions of mothers naming fathers/partners and 
grandmothers as the main sources of help. However, mothers viewed themselves as 
most likely to perform all child care activities with the exception of playing with the 
toddlers. Other children were the primary playmates for the toddlers. 
Traditionally, the father's role has been characterized as a provider for the 
family and as someone who does rough and tumble play with the child 
(Crockenberg, 1993), but the mothers in this sample viewed the men as more than 
this. Fathers/partners were involved in all areas of child care. Mothers reported 
that they were involved with social activities (e.g., teach right from wrong, read/tell 
stores, discipline) as well as routine care activities (e.g., prepare meals, toilet 
training). Involvement in these activities is consistent with the roles Africa~ 
American researchers and theorists have attributed to African American fathers 
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(e.g., McAdoo, 1985-86; Wilson, et al., 1990). Also, consistent with the low 
involvement of grandmothers, mothers named them less frequently as helping with 
child care activities than fathers/partners. 
Mothers in the Unsupported Caregiver group tended to report receiving the 
least amount of help with child care activities, especially from fathers. This is 
consistent with the finding that these mothers were less likely to have a current 
partner, and for Unsupported mothers with partners, the partner was less likely to 
be the toddler's father and less likely to live in the household. Thus, mothers in 
the Shared and Supported Caregiver groups may have received more help from 
fathers/partners because of a biological connection to the child and/or home life 
situation (i.e., living with the mother and family). A further understanding of the 
data would be gained by knowing why the mothers thought the fathers/partners 
helped with child care activities, in addition to finding out from the fathers/partners 
what they helped with and why. With this type of information, other inferences 
could be drawn from the data, such as whether fathers/partners have a perceived 
responsibility for the child and a commitment to the family. 
Social su1mort. In addition to receiving less help with child care activities, 
compared with mothers in the Shared and Supported Caregiver groups, mothers in 
the Unsupported group also tended to report fewer people in their social support 
networks. The overall pattern was for mothers in the Unsupported and Non-shared 
Caregiver groups to have smaller social support networks than Supported and 
Shared mothers. However, with the exception of childrearing advice, the three 
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groups were similarly satisfied with their support networks. 
When support from grandmothers, fathers/partners, and sisters was 
examined, mothers in the Shared Caregiver group tended to report more 
individuals they could turn to, and in the case of their childrearing advice network, 
were more satisfied with the support than mothers in the Supported and 
Unsupported Caregiver groups. In other research, mothers' social support networks 
have been found to be beneficial for mothers and children. For example, Belle 
(1982) found that size of mothers' networks was correlated with more people they 
could turn to for emergency and non-emergency child care. Also, Crockenberg 
(1981) found that mothers' social support may have served as a buffer for infants of 
unresponsive mothers. Based on Crockenberg's findings it is possible that the 
analysis examining the relation between patterns of caregiving and attachment may 
have been strengthened with the addition of social support as a moderating variable. 
Another interesting finding was that while mothers in the Unsupported 
Caregiver group reported their situation as one in which they neither received help 
raising the child nor shared the primary responsibility for raising the child they also 
reported that there were individuals who provided them social support. Thus, these 
mothers can turn to others for assistance with support around caregiving (e.g., child 
care and child rearing advice) and personal issues (e.g., social activities and private 
feelings). However, their networks were smaller than those of mothers in the 
Supported and Shared Caregiver groups, and in several instances the differe:Q.ces 
were significant. Also interesting is that with the exception of satisfaction with 
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childrearing advice, the mothers in the three caregiving groups were similarly 
satisfied with their social support networks. Perhaps the mothers' satisfaction with 
their social support networks, be they small or large, is an indication of what works 
best for them. Related to this notion is the research on social support that examines 
the supportive and conflictual aspects of social networks (e.g., Barrera, 1981). 
Quality of relationships with other caregivers. In addition to providing 
positive support, social support networks can also be sources of conflict (Barrera, 
1981; Belle, 1982). Experiencing stress and conflict from providers of social 
support has been found to diminish some of the benefits of receiving social support. 
For example, Belle (1982) found that larger social networks and more involvement 
and interchanges with the network were related to women feeling more stress about 
the individuals within the network. Also, Barrera (1981) found that unconflicted 
social support networks were associated with less psychological symptomatology 
and conflicted networks were associated with more psychological symptomatology 
of adolescent mothers. Thus, the quality of mothers' relationships with providers 
of social support, in this case other potential caregivers of young children, has 
implications for maternal well-being and indirectly for the parent-child relationship 
and child development. 
Evidence of mothers experiencing stress and conflict from providers of 
social support was found in the data on the quality of mothers' relationships with 
other caregivers. In this study, grandmothers, fathers and partners were named by 
mothers as providers of social support and mothers rated the quality of their 
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relationships. The quality of relationship results suggest that many of the mothers 
experience some stress or conflict with the other caregivers. For example, mothers 
in the Shared Caregiver situation reported mixed relationships with grandmothers. 
When asked to rate the general quality of their relationship with grandmothers, 
mothers in the Shared Caregiver group reported getting along well with the 
grandmother more than the mothers in the other caregiving groups. Yet they also 
reported experiencing some stress with grandmothers around issues of caregiving 
(e.g., grandmothers made them feel like a bad mother and disagreed with them 
about how to handle the child) more than the mothers in the Supported and 
Unsupported caregiving situations. In addition, mothers in the Shared Caregiver 
group reported using verbal aggression toward the grandmothers as a way to 
resolve conflicts more than mothers in the Supported and Unsupported Caregiver 
groups. Thus, mothers in the Shared Caregiver group named the grandmother as a 
source of support but also rated the grandmother as a sources of stress and conflict. 
This pattern of relating may be a reflection of different parenting beliefs and goals 
mothers and grandmothers have, and/or a strain in their relationship that is 
manifested as tension in the "mothering role." Nevertheless, this pattern of relating 
may reduce the benefits of grandmothers' social support to mothers. 
Summary of the Patterns of Caregiving and Caregiving Support 
In sum, there was considerable variation in the patterns of caregiving used in 
this sample of low-income African American families. Similar to other research on 
African American families with young children, the children in this study were 
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exposed to a variety of people in their caregiving network who have the potential to 
influence their development. What was different about the families in this sample 
compared to other descriptions of African American families, especially low-income 
families, was the low involvement of maternal grandmothers and the high 
involvement of men (fathers and/or partners) in the care of young children. 
Father /partner involvement was not just in the traditional areas of providing 
financial support to the family and playing with the child. These data demonstrated 
that the provider role of fathers/partners is broader. The fathers/partners in this 
study as well as other caregivers were viewed as important socializers of children 
and there was considerable role flexibility in these families. Family role flexibility 
can benefit the child's development by providing additional role models for the 
child, by providing a supportive network for the mother and by providing additional 
resources for the family (Randolph, 1995). However, when individual roles are not 
well defined support can be reduced and conflict between caregivers can be 
increased (Randolph, 1995). The data from this study on mixed quality of 
relationships between mothers and grandmothers also suggest that role tensions may 
have occurred in some families. 
Research on African American families has suggested that the heterogeneity 
of African American families is in part influenced by contextual situations (e.g., 
Billingsley, 1992; Wilson, Greene-Bates, McKim, Simmons, Askew, Curry-El, & 
Hinton, 1995). The fact that these families are confronted with raising chil4ren in 
poverty as well as dangerous environments can not be ignored and may well 
161 
account for the greater role flexibility as well as the greater stress and conflict for 
some families. Poverty and dangerous environments challenge parents, and strain 
family resources, and may compromise child development. Thus, while the 
families in this study reflect family formations associated with African American 
and African traditions, they also reflect the growing challenges facing many African 
American families today. In addition, the results on toddler-mother attachment 
suggest that the children in this study are being negatively affected by these 
environmental stressors. 
What are the patterns of attachment? 
Based on behaviors displayed in the Strange Situation, equivalent proportions 
of the toddlers were classified as secure (38 % ) and insecure-avoidant (36 % ) , with 
smaller proportions classified as insecure-ambivalent (17%), and as insecure-
avoidant/ambivalent (9 % ) in their attachment to mother. The proportion of toddlers 
classified as securely attached in this sample is lower than that found in low risk 
samples (i.e., middle class samples, usually White samples) (e.g., Ainsworth et al., 
1978), samples of African-American infants (Kennedy & Bakeman, 1984; 
Randolph, 1989) and studies where a four category system of classification was 
used with high risk samples (e.g., Ward & Carlson, 1995; Spieker & Booth, 1988). 
However, the proportion of secure toddlers is higher than reports from studies of 
maltreated infants using three category classifications (e.g., Egeland & Sroufe, 
1981; Schneider-Rosen, Brunwald, Carlson, & Cicchetti, 1985) as well as four 
category classifications (e.g., Crittenden, 1985). Yet, in Schneider-Rosen et al. 's 
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(1985) study of maltreated infants a comparison group was drawn from the same 
low-income, "high social risk" community as the maltreating group and the 
proportion of security in this comparison group was around 66 % . Furthermore, 
Randolph's (1989) sample included low-income families and just under three-fourths 
of the total sample was classified as securely attached with no SES difference 
between secure and insecure attachment. These two studies demonstrate that being 
low-income does not necessarily put the child at risk of developing an insecure 
attachment. Therefore, the high rates of insecure attachment must be related to 
other factors. 
As previously stated, while all of the families in this study were low-income, 
they also lived in communities that have high rates of random violence, crime, and 
poor quality housing. These factors, in addition to being low-income, may account 
for the increased incidence of insecurity among the toddlers by virtue of the fact 
that such factors add additional stress and distress on the mothers as well as the 
caregiving environment and may influence the development of the mother-child 
relationship. For example, to date, no data have been reported that examines the 
links between exposure to violence and attachment security (Osofsky, 1995). 
However, for one type of violence, child maltreatment, the literature suggests that 
abuse is associated with higher proportions of insecurity, particularly disorganized 
attachment relationships (reviewed in Osofsky, 1995). 
Children in these types of violent situations often become withdrawn and 
avoidant of the abusive caregiver, or fussy and resistant (Osofsky, 1995). In a 
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study of maltreated children, Carlson, Cicchetti, Barnett, & Brunwald (1989) found 
that over 80 % of the maltreated children were classified as insecure-
disorganized/ disoriented, a quality of attachment characterized by behaviors such as 
approach/avoidance, freezing, or resistance (Main & Solomon, 1990). Also, 
retrospective studies of abusive parents and abusive husbands have found that in 
most instances, these individuals experienced some form of abuse or relationship 
disturbance in their childhoods. Often they reported feeling unloved or unworthy, 
or responsible for caring for the parent (reviewed in Bowlby, 1984). 
Exposure to violence in the community may produce similar disruptions in 
early relationships but for different reasons. First, very young children who 
witness a violent act may experience psychological trauma that may manifest itself 
as fearfulness, sleeping and eating disturbances, or intense separation anxiety 
(Osofsky, 1995; Osofsky & Fenichel, 1994). Or if the exposure is chronic, they 
may become withdrawn and depressed. These behaviors are symptoms as well of 
post-traumatic stress disorder and as such may interfere with the development of 
positive relationships with caregivers. In terms of attachment, the former 
description of fearfulness and intense separation anxiety may be manifested as 
insecure-ambivalent attachment, and the latter description of withdrawal and 
avoidance as insecure-avoidant attachment. Second, how parents experience 
stressful environments and react to their children's behaviors in these contexts also 
are likely to influence their parenting and hence, the parent-child relationship. 
Some parents may misread or react negatively to behavior changes in their children, 
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while other parents, because of their own experiences of the environment, may be 
psychologically unavailable to their children's needs, or over protective and 
authoritarian with their children to ensure their safety. All of these scenarios may 
have a negative influence on early relationships. On the other hand, parents who 
provide consistent, sensitive and responsive care and help the child cope with 
negative experiences, may promote security. In turn, feelings of security and 
having a secure base may serve as an additional coping mechanism for children 
experiencing environmental stress. 
Some of the findings from this dissertation are consistent with other research 
on young children's exposure to violence; but more specifically in this present 
study, the violoence involved was domestic violence. In this study, mothers of 
insecurely attached toddlers reported more physical violence toward them by the 
child's father than did mothers of securely attached toddlers. Thus, exposure to 
domestic violence may be a risk factor for the development of secure attachments. 
Furthermore, domestic violence within the context of a violent community may add 
additional stress and distress on the mother, consequently adding further risk to the 
relationship. In fact, a separate analysis of data from this sample supports this 
view. 
An analysis of mothers' experience of physical violence, frequency of 
psychological symptoms and perceptions of psychosocial stressors as predictors of 
attachment revealed that mothers' reports of frequent physical violence from fathers 
and more psychological symptoms increased the toddlers' odds of being insecurely 
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attached (Sims, Hans, & Cox, 1996). In contrast, mothers' increased reports of 
psychosocial stressors decreased the odds of being insecurely attached. Thus 
acknowledging concerns about housing, money, relationships, parenting, etc., was 
related to a positive mother-toddler relationship. This result may reflect an 
openness and willingness to acknowledge problems and may be an indication of 
psychological maturity, which in turn may promote secure attachment. However, 
the additional pieces of information needed to understand the effects of community 
are how mothers' perceptions of their community or exposure to violence in the 
community influences their psychological well-being, as well as the parent-child 
relationship. Also, it would be worthwhile to look at the structure of caregiving 
environments for the group of families in which mothers report high rates of 
psychosocial stressors and the children are securely attached. An examination of 
these caregiving environments compared to the other groups may yield information 
on successful family situations which may be applicable to other families within the 
community. 
Are the patterns of caregiving and attachment related? 
A direct relation between patterns of attachment and patterns of caregiving 
was not found. The literature on African-American families suggests that an 
extended kin network is often used in raising children (Ball, 1983; Malson, 1982; 
Wilson, 1989). While the majority of mothers in the present sample reported 
receiving help raising their toddlers, mothers utilized shared caregiving to a lesser 
degree. This finding along with the finding that there was more variation in who 
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helped raise the toddlers than in who shared in the primary responsibility of raising 
the toddler suggests that extended caregiving networks and shared caregiving may 
be two different constructs that should be examined separately. 
What may differ between this study and other studies is the focus on type of 
caregiving situation instead of the type of family structure (e.g., extended, nuclear, 
attenuated, etc.). The reason for this difference was to concentrate on the variation 
in the responsibility the mothers had for raising the toddler and whether those 
variations related to the quality of the toddler-mother attachment. However, these 
results, based on types of caregiving situations, were similar to a study of 
attachment in African American families conducted by Randolph (1989). 
Randolph's study examined the relation of family structure to attachment and found 
that being in an extended or non-extended family was not related to security of 
attachment to the mother. 
While aspects of family life typically associated with African Americans 
(i.e., involvement of extended family) did not relate to attachment, there may be 
other factors, typically associated with African American family life and values, 
that do relate to attachment. Researchers have begun to examine the understanding 
and meaning of attachment within cultural contexts (e.g. , Harwood et al. , 1995; 
Posada et al. , 1995). This research reports that while parents agree that secure 
attachments are most optimal for children they differ on why it is optimal for 
children. Some view security as the child striking a balance between individualism 
and emotional connectedness and some parents view security as the child developing 
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proper demeanor and an emotional closeness that allow the child to connect to the 
cultural group (Harwood et al., 1995). As suggested by Jackson (1992), one way 
to increase an understanding of a concept within a culture is to examine it from an 
emic point of view, that is, within its cultural context. For example, for African 
American families it would be useful to know their preferences for specific 
attachment behaviors, what they feel promotes those behaviors, and what they 
consider to be the implications of those behaviors for child development. Also, it 
would be useful to know the level of relatedness that parents consider appropriate 
between their children and their children's social networks and their perceptions of 
the influence of others on attachment formation. 
The other issue related to this set of data is monotropism in attachment 
formation. Monotropism refers to the theory that infants are likely to form a 
primary attachment to only one person and secondary relationships or playmate 
relationships with others (Bowlby, 1969/1982). For thirty-two mothers in this 
sample, another person was equally involved in the primary responsibility for 
raising the toddler. Moreover, fifty-five mothers reported that they received help 
raising the toddler. In addition, many of these other caregivers were involved in a 
variety of child care activities, from social-interactions to routine caregiving. These 
findings suggest that monotropism may not apply to many of the families in this 
sample. 
Though this dissertation did not examine directly the montropy issue, 
through assessment of attachment to other caregivers, the caregiving support 
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provided by them suggests that other significant attachments may form, especially 
in the case of shared caregiving. Consistent with the extension hypothesis 
(Tavecchio & van Izendoorn, 1987), many of the toddlers in this sample do have a 
moderate number of caregivers (usually two) who have primary responsibility for 
the raising them. Thus, it is possible that the children in this sample have formed 
attachments with other caregivers. In fact, the larger study included interviews and 
assessments (including attachment) with a small number of maternal grandmothers. 
Thus, for a subset of families, there is an opportunity to address the issue of 
multiple attachments and the specific caregiver roles. 
In addition, given the large proportion of insecure attachments to mother, 
secure attachment to other caregivers could serve as a protective factor for child 
development. However, if there are environmental factors that may account for 
higher proportions of insecurity, relationships with other caregivers from the same 
environment may be equally challenged. Yet given the considerable variation in 
individual responses to stressful situations, there exists the possibility that the 
children may have the opportunity to form a relationship with one or more sensitive 
and responsive caregivers. For instance, the mothers' and grandmothers' reports of 
experience of stress and distress related to attachment can be examined. 
Are patterns of attachment related to supportive aspects of the caregiving 
environment? 
Child care activities. A relation between performance of child care activities 
by mothers, fathers, grandmothers, other adult females and children and quality of 
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attachment was not found. One explanation for these results may be that 
performance of activities by other individuals does not influence the mother-child 
relationship. What is thought to account for the findings is that the majority of 
mothers view themselves as most likely to perform child care activities. Thus, 
while mothers report other individuals who help with child care activities, this help 
may not be as significant as what she views as her responsibility. Furthermore, 
support or help with child care activities may not produce the same benefits as other 
types of social support to mothers which have been found to relate to well-being. 
Perhaps asking the mothers to report how often the individuals helped with the 
specific child care activities in addition to whether they performed activities would 
have provided further clarification of the roles of other caregivers and level of 
involvement with the toddler and influences on the parent-child relationship. This 
is another issue to be explored further in the larger study. 
Social support. In terms of social support, mothers of securely attached 
toddlers tended to report more people in their social support networks than mothers 
of insecurely attached toddlers. Also, mothers of securely attached toddlers tended 
to be more satisfied with their material-aid-social support network than mothers of 
insecurely attached toddlers. These findings are similar to other research on social 
support and attachment. For example, Jacobson and Frye (1991) found a direct 
relationship between mothers' satisfaction with social support and security of 
attachment, measured via the Q-sort. Moreover, mothers who received a home-
visitor support program had infants with higher attachment ratings. Crockenberg 
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(1981) found a relation between social support and attachment when moderated by 
infant irritability. Furthermore, Crockenberg reported that when social support was 
low and maternal unresponsiveness was high, infants were more likely to be 
insecurely attached to mother, but when social support was high the relationship 
was lost. Thus, high social support may serve as a buffer against unresponsive 
mothers. However, attempts by other researchers to replicate this finding have not 
been successful (Jacobson & Frye, 1991; Levitt, Weber, & Clark, 1986). 
Nevertheless, the present results suggest that larger social support networks are 
associated with security, however, further investigation of the role of social support 
in promoting positive parent-child relationships is recommended. For example, 
social support may serve as a moderator of relations between environmental 
stressors and child outcomes. Thus, having more people in the social support 
network and more people to socialize with and confide in may buffer the negative 
aspects of raising children in dangerous environments. 
Presence of other caregivers in the home. While having a large social 
support network was related to secure attachment, the presence of caregivers in the 
home was not related to attachment. Recent research on living arrangements and 
attachment has reported that coresidence with a grandmother is related to negative 
outcomes for children (e.g., Spieker & Bensley, 1994; Wackschslag, Chase-
Lansdale, & Brooks-Gunn, in press). In a study of living arrangements, social 
support and attachment among adolescent mothers and their children, Spieker and 
Bensley (1994) found that mother's coresidence with the grandmother was related to 
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insecure attachment, even if the grandmother provided a high amount of social 
support. In terms of promoting the child's attachment to the mother, the best 
residence patterns seemed to be mother living alone and receiving high support 
from the grandmother or mother living with a partner and receiving high support 
from grandmother. Both of these situations were related to secure attachment. 
Thus, social support and living arrangements taken alone may not reveal the 
complete picture on attachment. Further analysis of the data from this dissertation 
should include a replication analysis of the social support-coresidence model. 
Furthermore, it would be interesting to assess whether the results from this sample 
of older mothers would be the same as those found in the adolescent sample. 
Quality of relationships with other caregivers. In terms of the quality of 
mothers' relationships with other caregivers, compared to mothers of insecurely 
attached toddlers, mothers of securely attached toddlers tended to get along better 
with caregivers and to have less stress around caregiving issues with other 
caregivers. The most interesting and unexpected findings though emerged in the 
conflict data. 
Several significant findings and trends emerged in the data on mothers' 
reports of frequency of use of conflict tactics by them and grandmothers, fathers, 
and partners. The patterns revealed that mothers of securely attached toddlers 
rated themselves, as well as the other caregivers, as using negative conflict tactics 
less frequently than mothers of insecurely attached toddlers. Also, there was a 
trend for mothers of securely attached toddlers to engage in less frequent use of 
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conflict tactics with fathers than mothers of insecurely attached toddlers. 
Moreover, there was a trend for mothers of securely attached toddlers to use 
physical aggression toward fathers less frequently and a significant finding for 
fathers to use physical aggression toward them less frequently than mothers of 
insecurely attached toddlers. Some of the possible effects of young children's 
exposure to domestic violence were discussed above in the section on the patterns 
of attachment. 
Consistent with other research (reviewed in Osofsky, 1995), family violence 
and conflict were related to poor quality mother-child relationships, whereas more 
positive relationships, and less stress and conflict with caregivers were related to 
good quality mother-child relationships. The perceived harmony within some of 
these relationships may be based on mothers feeling supported in their caregiving 
efforts, possibly promoting maternal well-being and fostering competence in their 
parenting, and indirectly influencing positive child outcomes (Belsky, 1984). 
Furthermore, the marital relations literature suggests that problems within the 
mother-father (wife-husband) relationship can translate into problems within the 
parent-child relationship (reviewed in Belsky, 1984; Fincham, 1994). Although 
most of the mothers were not married, many of them were in relationships with 
male partners, and the finding that mothers of insecure toddlers experienced more 
conflict with fathers supports the findings from the marital relations literature. 
Moreover, the results suggest that mothers' relationships with the toddlers' 
grandmothers are also important to consider as they are perceived by about half of 
the mothers as a part of the caregiving environment and mothers of insecurely 
attached toddlers reported more frequent use of verbal aggression toward one 
another. 
Attachment and Culture 
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This study does not support a relationship between attachment and patterns 
of caregiving typically associated with African American family life (i.e., shared 
caregiving and caregiving support from extended family). However, the results on 
the proportion of securely and insecurely attached toddlers does support the 
research by van Izendoorn and Kroonenberg on intracultural variations in 
attachment. In this study the finding of 62 % insecurity of attachment is the reverse 
of the two-thirds security reported in most studies of White, American middle-class 
families (e.g., Ainsworth et al., 1978). Yet the high rates of insecurity in this 
sample are probably more likely due to the impact of poverty and dangerous 
environments on families than on features of African American culture. 
Limitations of the Study 
This study has several limitations. The first limitation concerns the design 
of the study. This study employed a within-group, cross-sectional design that limits 
the generalizability of the findings to other populations, for example, middle-income 
African-American populations, non-Black populations, children younger than or 
older than 17 to 20 months of age. In addition, while this study yielded much 
detail about the lives of mothers and toddlers, much more detail could have been 
gained by conducting a longitudinal/prospective study. For example, more 
174 
information about the antecedents of attachment formation in African-American 
families as well as family formation could have been achieved. Also, research on 
the stability of attachment has shown that in some instances attachment 
classifications change from infancy to toddlerhood. For example, in a study of 
disadvantaged families, Egeland and Farber (1984) found that in 40% of the 
families studied, the child's attachment to mother changed from 12 to 18 months. 
The change was attributed to a number of maternal and child characteristics (e.g., 
the mother's caretaking skills or the child's attentiveness). Addressing the stability-
change issue using a longitudinal design, would have allowed for more examination 
of how individual characteristics and environmental factors contribute to the 
development of attachment as well as caregiving patterns. 
Though limited in generalizability, a within-group design does help to 
delineate similarities and differences within a population to understand why some 
individuals within a population have good outcomes and others have poor outcomes. 
Furthermore, since much of the literature on attachment has been conducted on 
White, middle-class populations the information obtained may help to broaden the 
attachment field. Likewise, by focusing on mothers' reports of whether the child is 
raised by multiple primary caregivers as opposed to a priori research designations 
based on household composition, the base of knowledge on African-American 
families is broadened. Many of the families in this study received help from kin 
and non-kin, but only one-third of the mothers viewed themselves as sharing the 
primary responsibility of raising the child. 
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A further limitation is that this study relied on mothers' accounts of 
involvement of other caregivers in the toddlers' lives. For example, mothers 
reported how likely it was for other caregivers to perform child care activities. 
Self-reports from the caregivers (i.e., grandmothers, fathers, partners) may have 
yielded different proportions of involvement. However, in situations where mothers 
and grandmothers lived together, Wilson (1984) found a great deal of concordance 
in mothers' and grandmothers' reports of each others' childrearing. Also, other 
studies looking at the proportion of child care activities and childrearing performed 
by mothers and other caregivers have found that the pattern is for mothers to be 
most involved followed by fathers or grandmothers (Wilson et al., 1990; Pearson, 
Hunter, Ensminger, & Kellam, 1990; Zur-Szpiro & Longfellow, 1982). Thus there 
is some evidence that reports by mothers are accurate, but in this study very few 
grandmothers lived with mothers. However, when compared to other studies, it 
does not appear that mothers in this study nominated themselves disproportionate! y 
more than other caregivers. 
Another limitation of this study is that attachment to other caregivers was 
not assessed. In 32 3 of the families, another caregiver shared in the primary 
responsibility for raising the toddler, however, this study did not examine the 
toddler's attachment to the other caregiver. It is possible that toddlers who were 
insecurely attached to mother may have been securely attached to the other 
caregiver. With the high proportion of insecure attachments ( 62 3) to mother, 
knowing the quality of the child's relationship to other major caregivers would help 
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to understand the child's current and future development. 
A final limitation is that although a number of findings emerged from the 
data, many of them were only marginally significant, and thus should be considered 
tentative findings. Yet given that this investigation was descriptive, the marginal 
findings can help to form the direction of future research. 
Conclusions and Future Directions 
This descriptive study of the patterns of caregiving and attachment among 
low-income, African American families highlights the heterogeneity associated with 
African American families. Most of mothers in this study enlisted the aid of kin 
and non-kin in helping to care for the child and some mothers shared the primary 
responsibility for raising the child as well as involved kin and non-kin in routine 
care. However, patterns of caregiving did not relate to different patterns of 
attachment. Yet it is important to remember that just under two thirds of the 
toddlers in this study were classified as insecurely attached to mother a higher 
proportion than what has been found in other studies of White as well as African 
American infants. This result suggests that there are other factors in determining 
this relationship beyond family structure to consider. 
In particular, it is important to consider further the influence of poverty and 
dangerous environments (i.e., other aspects of the ecological context) on children 
and their families. For example, poverty influences maternal well-being which can 
influence parenting and poor parenting may lead to poor developmental outcomes 
for children (McCloyd & Wilson, 1991). Also, this study demonstrated that 
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mother's experience of violence with the child's father related to insecure 
attachment between mother and child. The added level of violence in the 
community may compound the effects of domestic violence on children. Also, just 
as utilizing different patterns of caregiving may be an adaptation to different 
circumstances (e.g., poverty), insecure attachment patterns may be an adaption to 
stressful family and community environments. However, there is much evidence to 
indicate that the long-term outcomes of insecure attachment are less optimal than 
those of secure attachment; therefore, efforts to support families in their ability to 
promote positive relationships with children are warranted. For families in poverty 
those efforts need to extend beyond the level of the child within the family, to 
environmental and economic levels (Huston, 1991). 
Though many of the children did not have optimal attachment classifications 
(i.e., insecure), about one-third of the toddlers did (i.e., secure). The themes 
evident within these families were more social support and less conflict for the 
mothers. This information can help to inform models for working with families 
within high-risk environments. 
Fathers/partners were named more frequently by mothers than grandmothers 
as involved in the care of the toddler. This study provides considerable evidence 
for a reconsideration of the role of men and grandmothers in African American 
families. While demographic indicators depicted most of the households as female 
headed, for many families biological fathers and mothers' partners figured 
prominently in the social networks of the children in this sample. In some instances 
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fathers/partners were living in the household and in many instances fathers/partners 
were viewed by mothers as very much involved in the routine care and socialization 
of children, and as providers of caregiving support. More research is needed to 
determine the level of involvement of men over time; as a start, studies of low-
income African American female-headed families and/or single parent families need 
to measure father/partner presence and involvement. 
Moreover, these data suggest that programs working with young children 
need to assess whether or not fathers or father figures are involved in families and 
try to include them in their programs. Some programs have been trying to do this 
(e.g., Head Start); but given the present findings, more effort toward this goal is 
warranted. In terms of service delivery to families, these data suggest a need to 
provide comprehensive, family support services which include relationship focused 
services for mothers and fathers/partners. In this study, while men were sources of 
help and support to mothers, they were also sources of stress and conflict, that had 
a negative influence on child development. Thus, family services may need to 
include stress management and conflict resolution activities in addition to parenting 
and child development activities. 
Maternal grandmothers were less involved than fathers in the families in this 
study. The fact that this study involved a sample of older mothers with many of 
the households headed by the mothers in the study may account for this finding. 
Much of the literature on grandmother involvement in African American families 
has focused on adolescent parents. These data suggest that there may be a shift in 
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the mother-grandmother relationship as mothers get older. While many mothers 
reported the grandmother as deceased or living out of state, some mothers reported 
problems in their relationship with the grandmother as reasons why they were not 
involved in the toddler's life. Further exploration of mother-grandmother 
relationships over time is needed. It may be that grandmother involvement 
increases and decreases as a function of the quality of the mother-grandmother 
relationship over time. 
In conclusion, this study demonstrates that raising children in high-risk 
environments is a complex process. The families in this study utilized caergiving 
methods typically associated with African American traditions, but also many of the 
family patterns contradicted prevailing beliefs about low-income, African American 
families (i.e., the involvement of fathers/partners). Extended kin caregiving 
environments are characteristic of the richness of African American families (e.g., 
Billingsley, 1992; Wilson, 1989). Yet given the environmental context in which 
most of these families lived, the patterns of caregiving and attachment found in this 
study may also be an indication of families adapting to the precarious nature of 
their environment. Moreover, some families are faring better than others. It is the 
strength of these families within the face of environmental and economic adversity 







S. Hans, A. Ray, & R. Halpern (1992) 
1. Mother's Age at Birth of Toddler: How old were you when [TARGET 
INFANT] was born? 
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2. Highest Grade Completed: What is the highest grade of school or year of 
college you have completed? 
3. Toddler's Age: What is [TARGET INFANT'S] date of birth? 
4. Number of Children: 
A. How many children have you given birth to? 
B. Did you give birth to any other children who are no longer living, 
including any babies who were stillborn? 
5. Number in Household and Number of Adults in Home: 
A. Let's start with children. Are there any children--besides your own --
who live with you right now? 
B. What about older people? What older people live with you right now? 
C. Is there anyone else you haven't mentioned who lives with you 
currently? Perhaps someone who only lives in your household a few 
days a week or perhaps for only part of the year? 
D. Is there anyone who perhaps doesn't really live with you, but is 
spending so much time in your household right now that it seems as if 
he or she 1 iv es with you? 
For each person, name, relationship to respondent, sex, and age were 
collected. 
1These questions were used in the Urban Child and Family Study's mother interviews 
(One and Two). Much of the interviewer's scripted dialogue has been omitted. 
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6. Mother Currently in School: Are you currently enrolled in school--either 
regular school or some other educational program such as a GED class or 
vocational training? 
7. Mother Head of House: In most households there is one person or a couple 
of people who are considered to be the head of that household. Who do you 
consider to be the head of the household in which you currently live? 
8. Living in Public Housing: [This information was determined by the 
respondent's current address.] 
9. Receiving Public Aid: 
A. In these time a lot of families have to rely on lots of different things 
to make ends meet. I'd like to get an idea how you and different 
people in your household are doing this. First, what are the sources 
of income in your household. Does anyone in your household get 
income from: (regular job, AFDC payments, food stamps, general 
assistance, SSI, unemployment compensation, disability, other)? 
B. Do you have your own public aid grant? 
10. Currently Working: Are you presently working for pay? 
11. Currently Married: Are you currently married? 
12. Currently have a Partner: Do you currently have a boyfriend or partner? 
13. Current Partner Toddler's Father: Is [PARTNER] [TARGET INFANT'S] 
father? 
14. Partner in Home: [This information was collected from the household 
composition questions, number 4 listed above.] 
15. Grandmother in Home: [This information was collected from the household 
composition questions, number 4 listed above.] 
APPENDIX B 




PRIMARY CAREGIVERS INTERVIEW1 
S. Hans, A. Ray, & R. Halpern (1992) 
In most families more than one adult is responsible for raising a child. In many 
families more than on e person acts like a parent. These may be the biological 
mother and father, but also people who may not be the child's biological mother or 
father. People like grandparents, aunts, godparents, and even play kin may help in 
raising the child. Now I want to find out about the people who are involved in 
raising [TARGET INF ANT]. 




NO, SKIP TO QUESTION 2. 
YES, GO TO QUESTION l.A. 
l.A. (IF YES) Who are they? Please tell me their first names or 
initials. 
(INTERVIEWER: FOR EACH NAME, ASK THE 
FOLLOWING QUESTIONS:) 
LA.a What is this person's relationship to [TARGET 
INFANT]? 
1.A.b. About how much time does [TARGET INFANT] 
spend with [CAREGIVER]? 
(PROBE: How many days a week does 
[TARGET INFANT] see [CAREGIVER]? How many hours 
does [TAR GET INFANT] spend with [CAREGIVER] on a 
typical day? 
2. Do you consider yourself to be the primary person responsible for raising 
[TAR GET INF ANTI, or do you share this responsibility with someone else, or is 
1From the Urban Child and Family Study, Mother Interview One (Hans, Ray, & 
Halpern, 1992). 




SHARED, SPECIFY WITH WHOM: 
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-- --------
1. SOMEONE ELSE, SPECIFY: 
--------~ 
3. Can you think of any other people -- adults or children -- whom you haven't 
named yet who have a special relationship with your baby -- who are 
important to your baby? 
1. NO 
2. YES, LIST AND ASK QUESTIONS 3.A.-C. 
3.A. Who? 
3.B. Anyone else? 
3.C. What makes you say they are special to your baby? 
******************CHECKPOINT****************** 
IF MOTHER IDENTIFIED HER OWN MOTHER OR MOTHER 
FIGURE IN QUESTION 1 OR 3 
SKIP TO "MARITAL HISTORY" 
*********************************************** 
In many families grandmothers play important roles in the care of young children. I 
noticed that you did not mention your own mother as being someone who help you 
raise [TARGET INFANT]? 
4. Does your own mother play a role in taking care of [TARGET INFANT]? 
1. NO, GO TO QUESTION 4.A. 
2. YES, SKIP TO QUESTION 4.B. 
4.A. What is the reason that your mothers does not play an important 
role in caring for [TARGET INF ANT]? 
GO TO QUESTION 5. 
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4.B. About how much time does [TARGET INFANT] spend with 
[GRANDMOTHER]? 
(PROBE: How many days a week does [TARGET INFANT] see 
[GRANDMOTHER]? How many hours does [TARGET INFANT] 
spend with [GRANDMOTHER] on a typical day?) 
5. How involved would you say [GRANDMOTHER] is with [TARGET 
INF ANT]? {Probe: How often is she with [TARGET INF ANT]? 
What kinds of things does she do with [TARGET INFANT]? 
6. Is there someone else who is like a mother to you -- you know 
maybe a grandmother, aunt, or stepmother -- who plays an important 
role in taking care of [TARGET INF ANT]? 
1. NO, SKIP TO "MARITAL HISTORY" 
2. YES 
6.A. Who is this woman? 
6.B. About how much time does [TARGET INFANT] spend 
with [CAREGIVER]? 
(PROBE: How many days a week does [TARGET INFANT] 
see [CAREGIVER]? How many hours does [TARGET 
INFANT] spend with [CAREGIVER] on a typical day?) 
6.C. How involved would you say [CAREGIVER] is with 
[TARGET INF ANT]? 
(PROBE: How often is she with [TARGET INFANT]? What 
kinds of things does she doe with [TARGET INF ANT]? 
6.D. Has she been involved with taking care of [TARGET 
INFANT] since the time of birth? 
1. NO, GO TO QUESTION 6.E. 
2. YES, SKIP TO "MARITAL HISTORY" 
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6. E. Describe for me the times when she has been involved with 
[TAR GET INF ANT] and when she has not been involved. 
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CHILD CARE ROLES - SPECIFIC1 
Adapted from Ray, A. (1989) 
Most babies have many different adults and children n their lives. Now I want you 
to think more about all the people your baby has a relationship with. I will ask you 
about different things people do with young children. I want you to tell me who is 
most likely to do that thing for [TARGET INF ANT] and then anyone else who also 
is likely to do that thing for [TARGET INFANT]. 
{INTERVIEWER: RECORD UP TO FOUR PEOPLE FOR EACH ITEM.) 
1. Who is most likely to comfort and Any other people? 
reassure [TARGET INF ANT] when [S/HE] 
is said, frightened, or unhappy? 
2. Who prepares food for and feeds Any other people? 
[TARGET INFANT]? 
3. Who fusses at or scolds the Any other people? 
[TARGET INFANT] when [s/he] 
does something bad or naughty? 
4. Who talks to and explains things Any other people? 
[TARGET INFANT]? 
5. Who tells stories to, reads books Any other people? 
to, or plays quiet games with 
[TARGET INFANT]? 
6. Who teachers [TARGET INFANT] Any other people 
right from wrong and the 
right way to do things? 
7. Who protects [TARGET INFANT] Any other people? 
from dangerous things -- like 
1From the Urban Child and Family Study, Mother Interview One. 
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broken glass, hot stoves, 
chemicals? 
8. Who is most likely to spend Any other people? 
time holding, touching, and 
keeping [TARGET INF ANT] close? 
9. Who plays active, lively games Any other people? 
with [TARGET INFANT] -- like 
chase, hide and seek, wrestling? 
10. Who teacher or helps [TARGET Any other people? 
INF ANT] with toilet training? 
11. Who helps [TARGET INFANT] get Any other people? 
plenty of rest -- making sure 
[ s/he] takes naps and gets to 
bed on time? 
12. Who helps protect [TARGET Any other people? 
INFANT] from undesirable 
people or experiences? 
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GENERAL QUALITY OF RELATIONSHIP1 
Hans,S., Ray, A. and Halpern, R, 1992 
General Quality of Relationship with Grandmother 
In the next set of questions, I'd like you to think about the present. 
1. In general, how do the two of you get along now? Do you get along ... 
5. EXTREMELY WELL 
4. VERY WELL 
3. WELL 
2. NOT TOO WELL 
1. NOT WELL AT ALL 
2. How close do you feel to her now? Do you feel. . . 
5. COMPLETELY CLOSE 
4. VERY CLOSE 
3. CLOSE 
2. NOT VERY CLOSE 
1. NOT CLOSE AT ALL 
1 From the Urban Child and Family Study, Mother Interview Three: Mother on 
her Mother, Mother on Father, Mother on Partner. 
193 
3. In general, how easy is it now for you to talk with her about your 
thoughts, worries, and problems? 
4. VERY EASY 
3. EASY 
2. NOT VERY EASY 
1. NOT EASY AT ALL 
4. How well does she understand you -- by this I mean do you feel that she 
really knows you, your feelings, dreams, and things like that? Does she understand 
you ... 
5. VERY WELL 
4. WELL 
3. FAIRLY WELL 
2. NOT VERY WELL 
1. NOT AT ALL 
In this next set of questinos I'd like for you to think about the time you were 
pregnant with [TARGET CHILD]. 
5. In general, how did you and (YOUR MOM) get along during your 
pregnancy? Did you get along ... 
(INTERVIEWER: ONLY READ CATEGORIES 5 - 1; IF R. INDICATES SHE 
WAS NOT IN CONTACT WITH (YOUR MOM) USE "NOT APPLICABLE". 
5. EXTREMELY WELL 
4. VERY WELL 
3. WELL 
2. NOT TOO WELL 
1. NOT WELL AT ALL 
O._ NOT APPLICABLE I DIDN'T SEE (YOUR MOM) 
(.)_DK 
6. How close did you feel to her during your pregnancy? Did you feel. . . 
(INTERVIEWER: ONLY READ CATEGORIES 5 - l; IF R. INDICATES SHE 
WAS NOT IN CONTACT WITH (YOUR MOM) USE "NOT APPLICABLE". 
5. COMPLETELY CLOSE 
4. VERY CLOSE 
3. CLOSE 
2. NOT VERY CLOSE 
1. NOT CLOSE AT ALL 
0. NOT APPLICABLE I DIDN'T SEE (YOUR MOM) 
(.)_DK 
7. In general, how easy was it for you to talk with her about your thoughts, 
worries, and problems during that time? 
(INTERVIEWER: ONLY READ CATEGORIES 5 - 1; IF R. INDICATES SHE 
WAS NOT IN CONTACT WITH (YOUR MOM) USE "NOT APPLICABLE". 
4. VERY EASY 
3. EASY 
2. NOT VERY EASY 
1. NOT EASY AT ALL 
0. NOT APPLICABLE I DIDN'T SEE (YOUR MOM) 
(.)_DK 
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8. During Y.OUr preg_nancy how well did you feel (YOUR MOM) knew you --
by this I mean that you l:elt at that time that she really understood you? Did she 
understand you ... 
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8. During your pregnancy how well did you feel (YOUR MOM) knew you --
by this I mean that you felt at that time that she really understood you? Did she 
understand you ... 
(INTERVIEWER: ONLY READ CATEGORIES 5 - l; IF R. INDICATES SHE 
WAS NOT IN CONTACT WITH (YOUR MOM) USE "NOT APPLICABLE". 
5. VERY WELL 
4. WELL 
3. FAIRLY WELL 
2. NOT VERY WELL 
1. NOT AT ALL 
0. NOT APPLICABLE I DIDN'T SEE (YOUR MOM) 
(.) DK 
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General Quality of Relationship with Father and/or Partner 
In the next set of questions, I'd like you to think about the present. 
1. How close do you feel to him now? Do you feel ... 
5. COMPLETELY CLOSE 
4. VERY CLOSE 
3. CLOSE 
2. NOT VERY CLOSE 
1. NOT CLOSE AT ALL 
0. NOT APPLICAPLE /NEVER SEE EACH OTHER 
--
2. In general, how easy is it now for you to talk with him about your 
thoughts, worries, and problems? 
4. VERY EASY 
3. EASY 
2. NOT VERY EASY 
1. NOT EASY AT ALL 
0. NOT APPLICAPLE /NEVER SEE EACH OTHER 
3. In general, when you are together now, if at all, how do you get along? Do 
you get along. . . 
5. VERY WELL 
4. WELL 
3. FAIRLY WELL 
2. NOT VERY WELL 
1. NOT AT ALL 
O._NOT APPLICAPLE I NEVER SEE EACH OTHER 
In this next set of questinos I'd like for you to think about the time you were 
pregnant with [TAR GET CHILD]. 
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4. During the time you were pregnant with (TARGET CHILD'S NAME) how 
close did you feel to him ... 
5. COMPLETELY CLOSE 
4. VERY CLOSE 
3. CLOSE 
2. NOT VERY CLOSE 
1. NOT CLOSE AT ALL 
(.)_DK 
5. During the time you were pregnant how easy was it for you to talk with him 
about your thoughts, worried and problems? 
4. VERY EASY 
3. EASY 
2. NOT VERY EASY 
1. NOT VERY EASY AT ALL 
(.)_DK 
6. During the time you were pregnant how well did the two of you get along ... 
5. VERY WELL 
4. WELL 
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3. FAIRLY WELL 
2. NOT VERY WELL 
1. NOT WELL AT ALL 
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SOURCES OF STRESS IN THE RELATIONSHIP1 
Hans, S., Ray, A., & Halpern, R. (1992) 
Sources of Stress/Tension with Grandmother 
Now I'd like to ask you some questions about how you and (YOUR MOM) 
get along. Whether or not a mother is helping her daughter with childrearing there 
are things she can do to help or, at times, even hinder her daughter. In this next 
set of questions I am going to ask about some of these things. 
001. How often does (YOUR MOM) make you feel like you are a good mother to 
(TARGET CHILD'S NAME)? By this I mean that she does things, says things, or 
behaves in such a way that you feel like you are doing a good job as a mother. 
Does she make you feel that way ... 







002. How often does (YOUR MOM) make you feel like your not a very good 
mother to (TARGET CHILD'S NAME)? By this I mean that by saying or doing 
certain things she makes you feel like you're not doing a good job as a mother? 
Does she make you feel that way ... 
5. VERY OFTEN 
1From the Urban Child and Family Study, Mother Interview Three: Mom on Mom, 
Mom on Father, and Mom on Partner. 
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003. How often does (YOUR MOM) give you advice, suggestions, or try to show 
you different ways to handle (TARGET CHILD'S NAME) or your other child(-
ren)? Does she do this ... 





004. Sometimes other people can disagree with the way a mother handles or takes 
care of her baby. I'd like to get an idea of how often (YOUR MOM) does this. 
How often, if at all, has (YOUR MOM) said things or talked with you about things 
she would like you to do for, or to do differently with (TARGET CHILD'S 
NAME)? Has she done this ... 






005. Most people don't like to be criticized or corrected but sometimes a person 
realizes that a criticism is right or at least partially right. When (YOUR MOM) 
criticizes your caregiving or you as a mother, how often, if at all, do you think 
some or all of what she says is correct? Do you feel that way ... 





005. Sometimes even when a person's intentions are good they can talk or help in 
ways that are irritating, bossy, or controlling. When (SHE) helps you with the care 
of (TARGET CHILD'S NAME) how often do you feel that (YOUR MOM) is being 
bossy, controlling, or just gets on your nerves? 
Does that happen ... 
5. ALL OF THE TIME 
4. MOST OF THE TIME 
3. SOME OF THE TIME 
2. VERY RARELY, OR 
1. NEVER 
006. Since (TARGET CHILD'S NAME) was born how often, if at all, have you 
talked with (YOUR MOM) about things you would like her as a grandmother to 
do for or to do differently when she interacts with or is around (TARGET 
CHILD'S NAME)? 





The next questions ask about how the two of you work out differences you may 
have. At times mothers and grandmothers may disagree about how to raise 
children, or they may get irritated or upset about how things get done. In these 
questions I'd like you to think only about the time since (TARGET CHILD'S 
NAME) birth to the present. 
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007. Since (TARGET CHILD'S NAME) was born how often do you get irritated, 
upset, or angry with (YOUR MOM) about the way she treats you -- either taking 
you for granted or expecting you to do too many things? Do you feel this way ... 





0. NOT APPLICABLE 
(.)_DK 
008. Since (TARGET CHILD'S NAME) was born how often do you get irritated, 
upset, or angry with (YOUR MOM) about the way she treats (TARGET CHILD'S 
NAME)? Do you feel this way ... 






0. NOT APPLICABLE 
(.) DK 
009. Since (TARGET CHILD'S NAME) was born how often do you get irritated, 
upset, or angry with (YOUR MOM) about things having to do with earning, 
borrowing, or loaning money or paying bills? Do you feel this way ... 





0. NOT APPLICABLE 
(.)_DK 
010. Since (TARGET CHILD'S NAME) was born how often do you get irritated, 
upset, or angry with (YOUR MOM) about her attitude, comments about, or 
behavior towards (TARGET CHILD'S NAME) father or your current partner? Do 
you feel this way ... 






0. NOT APPLICABLE 
(.)_ DK 
011. How often does (YOUR MOM) get irritated, upset, or angry with you? Does 
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she do this ... 







Sources of Stress/Tension with Father 
Now I'd like to ask you some questions about another area. The involvement of 
fathers in the daily child care tasks may vary greatly from one family to another. 
But there are alot of other ways that a father can help or even hinder a women in 
her role as a mother. In this next set of questions I am going to ask about some of 
these areas. 
001. How often does (FATHER'S NAME) make you feel like you are a good 
mother to (TARGET CHILD'S NAME). By this I mean that he does things, says 
things, or behaves in such a way that you feel like you are doing a good job as a 
mother. 
Does he make you feel that way ... 






002. How often does (FATHER'S NAME) make you feel like you are not a very 
good mother to (TAREGET CHILD'S NAME)? By this I mean that by saying or 
doing certain things he makes you feel like you're not doing a good job as a 
mother? Does he make you feel that way ... 







003. Now I'd like you to think about (FATHER'S NAME) as a provider. First, 
how reliable has (FATHER'S NAME) been in providing money, buying things 
(TARGET CHILD'S NAME) needs, and helping support (HER) I (HIM)? Has he 
been ... 
5. EXTREMELY RELIABLE 
4. VERY RELIABLE 
3. RELIABLE 
2. NOT TOO RELIABLE 
1. NOT RELIABLE AT ALL 
004. Sometimes a father's performance as a provider for his child or children has 
an effect on his relationship with the mother. What effect, if any has (FATHER'S 
NAME) performance as a provider had on your relationship with him? Has it 
had ... 
6. VERY POSITIVE EFFECT 
5. POSITIVE EFFECT 
4. SOMEWHAT POSITIVE EFFECT 
3. SOMEWHAT NEGATIVE EFFECT 
2. NEGATIVE EFFECT 
1. VERY NEGATIVE EFFECT 
005. Since (TARGET CHILD'S NAME) was born how often have you gotten 
irritated, upset, or angry with him about things having to do with the care of 
(TARGET CHILD'S NAME) or your other children? Has that happened ... 




2._ RARELY, OR 
1. NEVER 
006. Since (TARGET CHILD'S NAME) was born how often do you get irritated, 
upset, or angry with him about the way he treats you -- either taking you for 
granted or expecting you to do too many things? Do you feel this way ... 
5. VERY OFTEN 
4. OFTEN 
3. SOMETIMES 
2._ RARELY, OR 
1. NEVER 
0. NOT APPLICABLE 
007. Since (TARGET CHILD'S NAME) was born how often do you get irritated, 
upset, or angry with him about things having to do with money like what it should 
be spent on, buying things that are needed, paying bills, and things like that? Do 
you get angry about these things ... 
5. VERY OFTEN 
4. OFTEN 
3. SOMETIMES 
2. RARELY, OR 
1. NEVER 
008. How often does he get upset, irritated, or angry with you? Does he seem to 









009. Sometimes a father who is helping a mother raise their baby can act as though 
he is jealous of the baby, or of the time the mother spends with the baby. I'd like 
to get an idea of how jealous, if at all, you think (FATHER'S NAME) is of the 
baby, or of your relationship with (TARGET CHILD'S NAME). Would you say 
he is ... 
5. EXTREMELY JEALOUS 
4. VERY JEALOUS 
3. JEALOUS 
2. NOT VERY JEALOUS 
1. NOT JEALOUS AT ALL 
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Sources of Stress in the Relationship with Partner 
There are a lot of ways that a woman's partner can help or even hinder her in her 
role as a mother. In this section I'd like to ask you some questions about these 
issues. 
001. How often does (FATHER'S NAME) make you feel like you are a good 
mother to (TARGET CHILD'S NAME). By this I mean that he does things, says 
things, or behaves in such a way that you feel like you are doing a good job as a 
mother. 
Does he make you feel that way ... 







002. How often does (FATHER'S NAME) make you feel like you are not a very 
good mother to (T AREGET CHILD'S NAME)? By this I mean that by saying or 
doing certain things he makes you feel like you're not doing a good job as a 
mother? Does he make you feel that way ... 







003. During the time you have been a couple, how often has he indicated he will 
help you financially? By this I mean that he does things like giving you money, 
buying things you or the children want or need, paying bills, or in other ways? 
Does he do this ... 
5. ALL OF THE TIME 
4. MOST OF THE TIME 
3. SOME OF THE TIME 
2._ VERY FEW TIMES, OR 
1. NEVER 
004. Now I'd like you to think about (PARTNER'S NAME) as a provider. First, 
how reliable has (PARTNER'S NAME) been in providing money, buying things 
(TARGET CHILD'S NAME) needs, and helping support (HER) I (HIM)? Has he 
been ... 
5. EXTREMELY RELIABLE 
4. VERY RELIABLE 
3. RELIABLE 
2. NOT TOO RELIABLE 
1. NOT RELIABLE AT ALL 
005. Sometimes a man's performance as a provider for his child or children has an 
effect on his relationship with the mother. What effect, if any has (PARTNER'S 
NAME) performance as a provider had on your relationship with him? Has it 
had ... 
6. VERY POSITIVE EFFECT 
5. POSITIVE EFFECT 
4. SOMEWHAT POSITIVE EFFECT 
3. SOMEWHAT NEGATIVE EFFECT 
2. NEGATIVE EFFECT 
1. VERY NEGATIVE EFFECT 
006. Since (TARGET CHILD'S NAME) was born how often have you gotten 
irritated, upset, or angry with him about things having to do with the care of 
(TARGET CHILD'S NAME) or your other children? Has that happened ... 
5. VERY OFTEN 
4. OFTEN 
3. SOMETIMES 
2._ RARELY, OR 
1. NEVER 
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007. Since (TARGET CHILD'S NAME) was born how often do you get irritated, 
upset, or angry with him about the way he treats you -- either taking you for 
granted or expecting you to do too many things? Do you feel this way ... 
5. VERY OFTEN 
4. OFTEN 
3. SOMETIMES 
2. RARELY, OR 
1. NEVER 
0. NOT APPLICABLE 
008. Since (TARGET CHILD'S NAME) was born how often do you get irritated, 
upset, or angry with him about things having to do with money like what it should 
be spent on, buying things that are needed, paying bills, and things like that? Do 
you get angry about these things ... 




2. RARELY, OR 
1. NEVER 
009. How often does he get upset, irritated, or angry with you? Does he seem to 










010. Sometimes a man who is helping a mother raise their baby can act as though 
he is jealous of the baby, or of the time the mother spends with the baby. I'd like 
to get an idea of how jealous, if at all, you think (PARTNER'S NAME) is of the 
baby, or of your relationship with (TARGET CHILD'S NAME). Would you say 
he is ... 
5. EXTREMELY JEALOUS 
4. VERY JEALOUS 
3. JEALOUS 
2. NOT VERY JEALOUS 







THE UNIVERSITY OF CHICAGO 
The Division of the Biological Sciences 
CONSENT BY SUBJECT FOR PARTICIPATION IN RESEARCH PROTOCOL 
Protocol Number: 06290 Participant Name: 
Title of Protocol: URBAN CHILD AND FAMILY STUDY 
Director of Research: Sydney L. Hans, Ph.D. Phone: 702-6313 
You and your baby are being asked to participate in a research study. As 
psychologists at the University of Chicago Division of Biological Sciences, we want 
to better understand the challenges parents experience in raising infants in 
Chicago's inner city. In order to decide whether or not you want to be a part of 
this research study, you should understand enough about its risks and benefits to 
make an informed judgment. This process is known as informed consent. This 
consent forms gives detailed information about the research study which will be 
discussed with you. Once you understand the study, you will be asked to sign this 
form if you wish to participate. 
I. NATURE AND DURATION OF STUDY: 
We are beginning a study to find out how parents care for children in Chicago's 
inner city, the challenges they experience in providing such care, and the ways in 
which they cope with these challenges. We would like to see you for three sessions 
that will each last between two and three hours. All of these sessions will be 
conducted at the time your baby is 18 months old. These sessions will be 
conducted at the Center for Successful Child Development (CSCD) at 4848 S. State 
Street. 
Session 1. We will ask you questions about your educational and family 
background, about your child's typical day, about who helps you care for your 
child, and about how you feel about being a parent. 
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Session 2. We will ask you questions about how you feel about your life in 
general, and about how you use community services to help meet the needs of your 
family. During this session we would also like to make a videotape of you and 
your baby. During this tape you will be asked to play with your baby in a 
comfortable room at the Center for Successful Child Development. We would also 
like to watch your baby's reaction to strangers and to your briefly leaving the room 
in which s/he is playing. 
Session 3. We will ask you questions about your relationships with other people in 
your life, particularly people who help you care for your baby. 
II. POTENTIAL RISKS AND BENEFITS: 
Risks. There are no risks to you or your child in participating in the above study. 
Our experience is that most parents enjoy the opportunity to talk about their lives 
and that most children enjoy the play sessions. Some infants become temporarily 
upset during the time their mother leaves the room. If this happens, we will let you 
return quickly to the room. 
The only potential risk with this research is violation of privacy. We are aware that 
your privacy is important and will make every effort to protect it. All records will 
be kept in locked file cabinet at the University of Chicago. Records will be 
identified only with a code number, never your name. 
Benefits. The proposed research will probably not benefit you directly. We hope 
that it will help people in government and people running programs to better 
understand the kinds of services that mothers with young children most need. 
For each research session in which you participate, you will be paid $20 for your 
time. After the session in which your child also participates, s/he will receive a 
small gift. 
Alternatives. Participation in this research is voluntary, and you may choose not to 
participate. 
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AGREEMENT TO CONSENT 
The research project and the assessment procedures associated with it have been 
fully explained to me. I have had the opportunity to ask questions concerning any 
and all aspects of the project and any procedures involved. I am aware that 
participation is voluntary and that I may withdraw my consent at any time. I am 
aware that my decision not to participate or to withdraw will not restrict my access 
to health care services normally available at the University of Chicago Hospitals or 
services available at the Center for Successful Child Development. Confidentiality 
of records concerning my involvement in this project will be maintained in an 
appropriate manner. When required by law, the records of this research may be 
reviewed by applicable government agencies including the Federal Food and Drug 
Administration. 
I, the undersigned, hereby consent to participate as a subject in the above described 
research project and to allow my child to participate. I 
have received a copy of this consent form for my records. I understand that if I 
have any questions concerning this research, I can contact Dr. Hans at (312) 702-
6313. If I have questions concerning my rights in connection with the research, I 
can contact the the Institutional Review Board at (312) 702-1472. 
After reading the entire consent form, if you have no further questions about giving 
consent, please sign where indicated. 
Researcher: 
Name of Participant Parent Signature of Participant Parent 
Date: Time: AMPM 
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